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Volume 80, 


Page 7472, 


| AME eae ees el ee 


Tuesday, December 13, 1983 


line 18 - Should read "...she could not 
have had any direct involvement..." 
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ANGUS, STONEHOUSE & CO. LTD. 7506 


TORONTO, ONTARIO 


---Upon commencing at 10:35 a.m. 
DR. ALOIS RUDOLF HASTREITER, Resumed 
THE COMMISSIONER: Mr. Labow, are 
you ready? 
MR. LABOW: I am ready, 
Mr. Commissioner. | 
THE COMMISSIONER: AL Leviaht« 


CROSS-EXAMINATION BY MR. LABOW: 


oF Good morning, Doctor. 
A. Good morning. 
on My name is Steven labow and 


we represent the parents of six of the children who 
died. I am going to review briefly, some not so 
briefly, .butsmostiof pthemavervibriefly njiabliusix. 1 
would like to start off with Paul Murphy. 

Now, in Paul Murphy's case at Volume 
77, page 6887 you told Mr. Lamek that with regard 
to Paul Murphy, everybody else had disagreed with 
your opinion and that you eventually changed your 
opinion. Now, prior to the changing of your opinion, 
why was it your opinion such that you thought Paul 
Murphy might have been a child who died from digoxin 
overdose? 

ee Excuse me, maybe I could wait 


for the volume here. I do not have the Volume 77. 


A % ay : _ Ti) Ty 
d'h, OF y ne veg 


a e _ 


“aii. 2 ee: Of. 3s lin sides 


é 

1 Hen =| | rar pe os “AUR OD a s 
j at L (ubet do oO 6 
| t m5" fel STAMOLEaATIIMD GET 

; oan | ‘ 


7 i i] 
Whaat. 2oYy 
jrivipa rnold <3 


EM CO AL ASE EBON 


e 
- at be | 
Lote ate pel 
j a hese ¢ v 5 A Ny bert 
o Jig2=e.0) ewbl Lee 


wall 


ay “ ; ; : 1 Py Go L Wy i = de vgs’ 7 
le ¥ ; ‘ - PTV 8) ‘4,0 agzult hint. os 


voy, Jens bith no ai 


‘ 


a2 galtiq ,woM ~neig ame 


_ 7 —_ 7 

bis vow Sets dotie Botgeegs, 2e¥ It eoW: ain 
_ 

fi Bide i abotl ‘evn Hootim ; ro 


ou : 
an ST if 
id val 


are 
_ 
- 


24 


yf) 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7507 


TORONTO, ONTARIO (Labow) 


What page would that be, please? 


Ow Page 6887. 
A. Ald £ignee 
THE COMMISSIONER: It is also page 


lil of your own™repert,*if you wane to took at that. 

THE WITNESS: Thank. vou, Wel. ,> 1 
think I state here on page 6887 that when I reviewed 
his chart, I also felt’that*+ the probability of natura 
death was very high, but I was not quite sure about 
the event immediately preceding his death. Therefore 
{t classified himas a fair’eace. 

See, I only had three categories. 
One was to completely rule out an overdose. The 
other extreme would be one in whom I would have 
some reason to suspect that an overdose had been 
given, and then the middle category, in the middle 
was one where I could not completely rule out, 
although the index of suspicion was very low, and 
in looking at Paul Murphy's case there is very little 
question that this was a child who was terminally 
ill and was expected to die. 

The only question would be with regard 
to the terminal event, what happened then. Was this 
really a natural situation or not, and can we 


completely rule out something else. I was not quite 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei ter, €r.Gex. 7508 


TORONTO, ONTARIO (Labow) 


sure at the time, but it did not take much to convinc 
me, you know, from talking to other people who 
had known the situation a little better that we could 
exclude him as a possible --- 

MR. LABOW: Oou Webb, aboetor zat 
page 54 of your report os 

A. 54? 

Ox b4yaalsekpagehbhbt ande214; 
they are all the same. 

A. Yess 

Q. You comment upon the very last 
event in Paul Murphy's life where he had been sitting 
up eating and drinking, talking to the nurses, 
appeared well oriented. Then he had a bowel movement 
laid down, stopped breathing and died. 

AY Yes. 

Oe You then go on to comment at 
the very bottom that while he was expected to die, 
the death occurred somewhat suddenly and unexpectedly 

A. Right. 

OF, Now, is that comment made based 
upon his  clinicalpcondition vatethe.-timer 

A. Yes, because although he was 


terminally ill, it was not quite clear to me that 


there was an indication: at that particular. time 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr.ex. 7503 


TORONTO, ONTARIO (Labow) 


that he was going to die and very often there will 
be in cases like this, bur later, I believe that 
perhaps obtaining more facts and*‘putting everything 
together, it did become clearerthat yes, this was 
more or less expected and he could be categorized 
as a natural death. 

OF Nebivhoctory, ateVolumeri4, 
page 2351 when Dr. Rowe was asked about this child 
he said that for. four days, for the four days he | 
was in Hospital on this occasion his vital signs 
appeared to be relatively stable. 

Now, would you expect a child whose 
vital signs were stable for four days to die in that 
manner, in the manner that Paul Murphy died? 

A. Maybe I should look at 
Dr. Rowe's comments. 

©3 While we wait for that, the 
ehartuissin Geontvolevou. 

VN 1esS. 

ep Would you turn to the progress 
notes: at... pagestl26 -toei307 

THE COMMISSIONER: I am having 
some trouble. Page 126 or 136? 

MR. LABOW: 26% 


THE COMMISSIONER: I guess you are 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiten,, cr.ex. 7510 


TORONTO, ONTARIO (Labow) 


right, but somebody seems to have been scribbling on 
my page 126. Is that the one you meant? 

THE WITNESS: Yas -hthatel sewhat I 
have. 

MR. LABOW: OO. sticamesoury; 
starting at page 124, ne 124, Doctank. Lvaméreally 
only looking to certain comments in the progress 
notes. 

A. Yes ¢ 

Q. At+tpadge (124 pvonutherday of 
his admission, of this admission, Paul Murnhy looked 
pale, had blue extremities and had two episodes of 
nausea. 

A. This is the note from the 
bothio#® lAuguse? 

QO. That Ls-ecorvect; 

i Looked pale with blue 


extremities sand. sot fos&thi: .41 -doenot.see.the-_nausea 


there: 
Og It is the fifth line down. 
ay Oh yes, two episodes of 
nausea, yes. 
0, Now, Paul Murphy had been 


admitted for a neurological evaluation because he 


had shown lethary, vomiting, confusion. Are all 
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ANGUS, STONEHOUSE & CO. LTD. Rastrei ter, “or sex. 751D 


TORONTO, ONTARIO (Labow) 


those symptoms of digoxin intoxication? 

A. First of all, maybe I have 
two answers here for you. One is that he had 
different symptoms. He had what is called hemiballis 
tic type movements on the left side, episodes of 
CONTUSION and, so Lortn. mage’ T think; would be 
very unlikely to be related to digoxin toxicity, 
but what you just mentioned, the symptoms you just 
mentioned were less specific and could very well be 
associated with digoxin toxicity because they could 
be associated with many, many different causes, in 
Laalanem 

On The symptoms that would not 
be likely related to digoxin toxicity, would they 
be likely related to his underlying cardiac problems 
or would this be something totally different? 

A. I do not think they would be 
direct -- they would ne indirectly related to his 
underlying cardiac problem. They would reflect 
central nervous system disease, which was acquired 
later, but which is probably related to his original 
cardiac problem. 

Os Now, Doctor, on the 21st of 
August at page 128, the top note on that page points 
out that his leg edema was improved and Paul stated 


that he felt better. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7512 
TORONTO, ONTARIO (Labow) 


And on the following page, the 
beginning of the note on the 22nd of August it says 
he had a restful night. 

A. DOS « 

0. And at the top of page 130 it 
also points out that he slept well. 

A. Yes. 


0. And the note beginning just 


under that note says that his vital signs were stable, 


On tiea23rd of August sat wr (D.mMe, 2. 200. 

A. Yes... 

0. But then at 10:25 he has a 
terminal event that you pointed out in your original 
repo 2 

A. Les 

0, Is that kind of progression 
something that you think is common with his underlying 
heart problems? He seemed to be stable, he was 
sitting up and talking and then he suddenly died. 

A. Well, perhaps I should indicate 
that I mentioned that his leg edema is improved, but 
anybody who has leg edema like this is obviously 
very, very sick because, after. all,.one tries. to 
eliminate this edema, and I am sure they have tried 


for a long, long time but they couldn't and that means 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. T5L3 
TORONTO, ONTARIO (Labow) 


that the cause of this edema, which was his heart 
primarily, was very bad. Yes, I would accept this 
progression as being part of his natural course. As 
we have indicated several times, I am sure the 
witnesses have too, progress notes don't always 
reflect every detail and every problem that occurs, 
plus the fact that they are only as good as the 
observer and sometimes the observer may have been 
impressed one way or another, and this is reflected’ 
in the note. 

Yes, I would accept this as his 
natural course. 

0. Now, when you first reviewed 
the chart before you had your meeting, you reviewed 
the chart and you felt there was some kind of 
suspicion. What at the meeting would make you change 
your mind? There was no toxicology to refer to. 

A. No, I think the circumstances, 
you know, this was my first ‘exposure to’ the case. I 
had read the chart for the’ first time. Later at the 
meeting I talked to the others at the meeting who 
had also read the chart and who probably knew certain 
findings or circumstances which I did not know and 
which are not always clearly reflected in the notes 


in the chart. Since this was a very borderline 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7514 
TORONTO, ONTARIO (Labow) 


situation to begin with, it didn't take much for me 
to be convinced that, yes, this could be classified 
aS a natural cause of death. 

0. Thank you, Doctor. Can we 
turn to Matthew Lutes. 

Doctor, on your severity scale you 
rated Matthew Lutes as 6. 

A. Yes. 

0. Andwat ‘page 119%ef yourrreport 
you comment that his clinical condition had 
progressively deteriorated and his death was not 
unexpected but it was unusual for an isolated 
ventricular septal defect to lead to death. 

THE COMMISSIONER: At the top of page 
19, that is supposed to be Matthew Lutes, I've got 
blank. I take it it is Matthew Lutes? 

MR. LABOW: It is supposed to be 
Matthew Lutes, Mr. Commissioner. 

0. Now, you claim it is unusual 
for that kind of defect to lead to death in your 
original comment but when you do your next report on 
page 127 you don't continue with that comment, it 
no longer seems to be something that you have 
considered. How often does an isolated ventricular 
septal defect lead to death when a child is in 


hospital? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,. cr.ex. TE 15 
TORONTO, ONTARIO (Labow) 


A. Well, here again, one will have 
to look at the whole.child:..It;sis»not.just the 
isolated ventricular septal defect we are talking 
about, I believe he had two defects and they were 
large. I also mention a coarctation of the aorta, 
which is preductal and atrial septal defect. But I 
think you are right that the isolated ventricular 
septal defect,per se.will: not-usually lead.to)a 
child's death. It may occasionally but it is rather 
unusual. 

However, this child had other 
features and it is specifically stated that he had 
a dysmorphic feces, flattened bridge of the nose, 
bifid uvula, short broad neck, widely spaced first 
and second toes, long fingers, small accessories, 
spleen, et cetera, features which suggest perhaps 
that he had a chromosomal abnormality which very 
often leads to other serious problems, including 
central nervous system problems. 

I-don't.have a,.complete,—.maybe,I 
should look at the autopsy report here if we have 
one and see what they say. 

0. The preliminary autopsy is at 
page 36 of the chart, final, autopsy,.report.at page 19 
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A. The last sentence says here: 
"The results of chromosomal 
analysis were not available at the 

Pimertarstne autopsy. co, this issue. 

has not: been totally clarified." 

can say; lL can stare that many 
children, babies with chromosomal anomalies will die 
very early, depending on the type and so forth but 
it was not unusual. So, that would be a very 
important consideration, in addition to the heart 
problem. 

THE COMMISSIONER: Is there some way 
we could tell which of these - I don't know how you 
can describe them, these defects. I take it this 
defect affected his appearance very much? 

THE WITNESS: Yes. 

THE COMMISSIONER: Do those defects 
normally result in early death? 

THE WITNESS: Well, I can't speak 
about this baby specifically because I'm not sure 
what exactly this was. The appearance of this baby 
is not so severe from the description that it will 
be one of the major chromosomal anomalies. The 
major ones, yes, they will produce early death, 


usually they will live only a few months or weeks. 
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But I'm not sure that this baby belongs into a major 
chromosomal anomaly. There are certain ones such 
as trisomy-13 or trisomy-18 which are known to kill 


these babies very early. 
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0. Boctor}mabapage |S toiythe 


Hospital record there is a letter from Dr. Hughes, 
and in the third paragraph she says: 
"... undoubtedly Matthew's under- 
lying problem and the cause of his 

congenital: heart defect was a 

chromosome abnormality." 

Would that kind of abnormality which 
seemed to be the basis for his heart problem, cause 
the symptoms that Matthew exhibited in his last two 
or three days of life? 

THE ,.COMMTSS LONER paeMr Cea: is 
the letter of November lst in the chart somewhere? 
Dr. Hughes makes a reference, I see she makes a 
reference, to a Letter: 

MR. LABOW: Yes, Mr. Commissioner, I 
think at is on page=L9% 

THE COMMISSIONER: Page 19 is the 
final "atitapsy Ppeporevinsmine. 

THE WITNESS: -' Well “== 

MR. LABOW: Page 10, Mr. Commissioner. 

THE WITNESS: Page 10? 

MR. LABOW: Q Page 10, that is the 
November letter from the same doctor, that letter 


was prior to them realizing that they had received 


a skin sample. 
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A. Yes. On page ll they mention 
Dr. Uchida, who is a world famous geneticist, very 
famous lady. 

On page 9, there is a report of 
the chromosome study. I am not very familiar with 
this type of anomaly, this is not one of the more 
common ones, and I really can't answer your question, 
L.waM SObrY.. binds JNUSUus ents an40 Cay Ao. type 
category, and I think it probably would take a 
geneticist to really give you a good answer here. 

0. Thank You, Doc ton. 

Now, Doctor, at page 49, the child 
was vomiting and his digoxin level was only 2.1. 

Dr. Rowe commented at line 14, page 2437: 
"That it might have been too high 

SOC othteon ld. The vevel toh 2.1." 

Is it possible that the cardiac 
problem and the cardiac defects that this child had 
made him more susceptible to the effects of digoxin? 

A. Well, there are many factors 
which will make a baby more susceptible to the effects 
of digoxin, and they are not necessarily related to 
the heart, although the status of the myocardium is 
important; a very bad myocardium will not tolerate 


a-high. level of digoxin.....But. the telectrolytes in 
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the blood, for instance a low potassium level in the 
blood will make the baby very sensitive to digoxin. 
Anemia, hypoxia,Ohypoxemaiay Yots ofefactors, So, 
yes, I agree with Dr. Rowe that it may very well be 
that. for this pakticulapebabyethne TYevel of 2.1 is 
high. I think what we call therapeutic levels again 
apply’ for»the: general population, but there are 
exceptions, there are individuals who will require 
higher levels, and others who will not tolerate the 
lower levels. 

Q. Webi Doctor,) this chalid in 
his*laststhree daysaotelifedexhibited: persistent 
vomiting, lethargy; and at page 54 in the bottom 
note, pointed out that the child became severely 
bradycardic before the arrest? 

A. Yes? 

0. Now, without any further 
digoxin information on this child, can we be certain 
that digoxin was?Pnot the cause) of death here? T 
am not asking perhaps with certainty, Doctor, you 
have told us that all this is based upon probabilities 

A. Thatta tsesexactivea its paswould 
say you can never be totally certain in any situation, 
not even in Paul Murphy's case. But I would say that 


the probability level here would be so extremely low 
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| 
2 that from a practical standpoint, yes, one could 
3 eliminate I think the possibility. 
4 0. Thank you, Doctor. Can we 
‘5 borne borPhi Lup erunient 
6 A. Thank you. 

0. Now; Doctor jelmbhnitiep: Porner! s 
é case the severity scale for his heart disease was 9, 
° but you comment at page 2 of your original report, 
9 and page 22, that the suddenness of the terminal 
10 events and the death were surprising. Then at page 
11 103, that the terminal event was perhaps somewhat 
12 sudden and the infant's condition was reasonably 
13 stable at that time? 

A. Riche: 
14 

Q. Now, when you went to your 
meeting both you and Dr. Fay rate this child low 
16 suspicious, all “the other doctors rate this child 
17 suspicious? 
18 THE COMMISSIONER: Where is that? 
19 MR. LABOW: That is the meeting of 
20 September 13th, at page 18. 

THE COMMISSIONER: Yes, I know, but 
. it is the pages I am having trouble with, page 18? 
a MR. LABOW: Page 18. 
23 0. Now, Doctor, this child had 
24 
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been transferred from the Intensive Care Unit on the 
30th of July after surgery on the 19th of July, and 
died just over a day later. The fact that he was 
transferred from ICU would indicate to me that he 


was relatively stable? 


A. I am sorry, he was transferred 
on what date? 

0, Thet3s0th*®oresJuLy. 

A. ¥6s. 

Q. And he died early in the 


morning on the lst of August? 
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0. And you comment at pages 21 and 


22, when you originally go through the charts, that 
his postoperative course was uneventful? 

A. Yes 3 

0. Now, without any digoxin 
information, because there’was no toxicology on this 
child, with this kind of situation, could you ever 
classify a child as more than suspicious? 

A. Wo, I do not believe so. The ‘ 
reasons are as follows. 

Perhaps I should clarify one issue 
here first. There is a little disagreement at the 
meeting in some, I call it low suspicious, others 
call it suspicious. But-we didnot have a category 
of low suspicious, so actually, low suspicious and 
suspicious fall into the same category. We only had, 
I believe, four categories, so really from a practical 
standpoint it makes no difference. It certainly 
indicates an individual level of suspicion, I am sure. 

This baby had a very, very serious 
type of heart problem, and if you take a large 
population of babies with this lesion who are 
operated on, the mortality either at surgery or after 
surgery is very high or is high, plus the fact that 


the surgery is very often not a solution to the 
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baby's problem. The baby has a very small left 
ventricle, has severe obstruction of the aorta and 
the surgeon cannot relieve these problems adequately. 

So, this vee -lbuthink, 4awvery 
important factor to be taken into consideration. 
However, aS you mention, the baby was reasonably 
Stable at the time and there were no clear indications 
that the baby was going to die at that particular 
time. This is why we categorize him as a suspicious 
death. 

0. Now, Doctor, at page 52 of the 
ehart, Drs J Zukawais arrests note also apoints out sthat 
the cardiac status appeared controlled. 

A. Dr. Izukawa? 

0. Deve gukawa. sot is .the top 
note on page 52. 

A. I do not see -- I am sorry, 


what exactly did you say is --- 


Q. Cardiac status appeared 
controlled. 

A. What line would that be on? 

0. tee he 7 eae 

A. Yes. Well, you know, he also 


says, however, that femoral pulses were difficult to 


feel because of cutdowns. One of the very serious 
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problems in a situation like this, despite the surgery, 
is that there will be an obstruction which remains 
after the “stirgery, and this could be either at the 
level of the aortic valve or further down the aorta 
some place where the coarctation of the aorta was. 

It will be very important to be able to feel the pulse 
or to have blood pressures to see how much obstruction 
there is left. 

I am not sure we have this information 
So yes, I agree that the baby appeared to be reasonabl 
stable. However, I must admit it does not surprise 
me terribly that the baby deteriorated very rapidly 
because this does happen with this type of heart 
aderect. 

0. Now, Doctor, are you any less 
suspicious than you were at the meeting about this 
case? Has this case been answered to your 
satisfaction? 

A, No, I have not changed my 
OOMITON. cine tore ae ae Case tial e—-<1 -do nor 
believe the level of suspicion is very high, but 
nevertheless, should be pursued. If there was any 
way we could pursue this and get the toxicology or 
some other finding, it would be very helpful. 


0. Could we turn to Barbara Gionas. 
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Now, Doctor, you rated this child an 8 on your 
cardiac severity scale and indicated at page 17 
of your original report that she had had two 
Operations and a stormy course and you were not 
Surprised by her death, but that the cardiac arrest 
could conceivably be related to digoxin overdose. 

At. page 155 of that report,.you 
then point out that her .clinical course. appeared to 
be steadily downhill and the terminal episode was 
not surprising when it occurred. 

A. Yes, 

Q. Doctor, could sou turn to page 
73 0f the charc? 

A. Xess 


0. On pages 73 and 74 we have 


two notes by Dr. Kobayashi, and his impression at that 


time was that this child might be suffering from 
digoxin toxicity, and his orders that appear on 
page 190 of the Hospital record are to hold the 
digoxin and do a level. 

A. Yes; 

0. Now;;spocdtor, on. the: 8th of 
March, or it is the 7th of March in Nurse Trayner's 
note on page 76. 


A. 76? 
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TORONTO. ONTARIO (rahe) 
1 
2 Q wie cop o1 page’ 70. 
3 A. Vest 
4 0. They have now apparently held 
5 the digoxin, and she comments: 
"Barbara had a very comfortable 

: night, respirations were much more 
regular and easy, did not appear to 
8 be in any respiratory failure, apex 
9 was regular all evening." 
10 Now, it would appear that this child began to improve 
11 somewhat, but 24 hours later the child began to have 
2 problems and went into arrest and died? 

A. Yess 
13 

0. Now, is it possible that 
os someone gave that child digoxin after digoxin had 
is been ordered held and that caused the problems to 
16 errupt again? 
17 A. Maybe I should make a couple of 
18 comments. Of course there are two types of digoxin 
19 overdoses. One is the one which occurs in the 
50 therapeutic: setting, and this is what Dr. -- 

0. Kobayashi. 
21 

A. -- Kobayashi was concerned about. 
a It is a completely different story, and this is why I 
23 call the other one a massive overdose, which is the 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7528 
TORONTO, ONTARIO (Labow) 


1 
2 One we are primarily concerned about. 
3 This is quite common, a therapeutic 
4 digoxin overdose is a very common situation in a 
5 busy department such as this one here. Again, we are 
6 dealing with a baby that had a very serious problem, 
had a coarctation of the aorta which was repaired 
g on the 26th, I believe, of January, and then on the 
= 18th of February had another operation because they 
9 found ‘that it was not just the coarctat ‘on of the 
10 aorta but there’ were, I think, two large ventricular 
11 septal defects which produced a very large pulmonary 
12 blood flow and congestive heart failure, and for 
13 this reason the pulmonary banding was done. I am 
not sure about -- yes, two large ventricular septal 
si defects. 
igs) 
Following the operation, the baby 
a did not really improve a whole lot. She was, at 
17 some points, reasonably stable, but she really had 
18 not improved a lot. It says here on the evening 
19 preceding her death the baby had been extremely 
20 restless and hard to settle, had refused feeding. 
e She was not gaining weight, she had arrhythmias and 
vomiting. 
az 
Now, this type of arrhythmia, intermittent atrial 
43 flutter and vomiting would make one very suspicious 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7529 
TORONTO, ONTARIO 
(Labow) 


of digitalis toxicity, yes, but then she had had a 
level performed and there was only 1.2. I am not 
sure about the time relationship of the level with 
the arrhythmia here because I think there was 
another level which was 1.9. She had many blood 
levels done. 

But this would be the type of 
Situation that one would encounter in a clinical 
setting where you are dealing with therapeutic 
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ANGUS, STONEHOUSE & CO. LTD. HAstter rer, fortes: 
TORONTO, ONTARIO (Labow) 
OF Well, Doctor, digoxin was held 


on Maren <7th. 

A. Yes. 

Os And Nurse Trayner's note on Page 
76 seems to indicate that the child was doing some- 
what better. The nursing note right underneath that, 
whichsisna little ditfioule co read. 

A. Yes. 

oO: Says that the apex was stable 
today and also in the middle of the note it points 
out that the child tolerated feeds well and had no 
emesis. 

A. Yes. 

Or But then the following day, 
notwithstanding that digoxin is supposed to be held, 
the child begins to have trouble again. For at least 
that one day it appeared that the child was doing 


somewhat better. 


A. Yes. 
Oo After digoxin was held. 
A. Well, there could be several 


explanations for this problem. It 1s" sort’ of interest-— 
ing that they held digoxin despite the fact that the 
level was relatively low, but that is often done. 


This again shows that some babies will not tolerate 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. iO31 


TORONTO, ONTARIO 


(Labow) 
1 
2 a very high level of digoxin. This is called a 
3 therapeutic test or therapeutic trial where you stop 
4 the drug and see what the response is, the clinical 
5 response. She appeared to have responded appropriatel 
p because she stopped vomiting and the arrhythmia 
apparently subsided. 
i But later on, a day later, I believe, 
8 she started having problems again. One explanation 
9 would be that possibly we have a very delicate balance 
10 between toxicity of digoxin and how much digoxin the 
11 baby needs and by stopping the digoxin her heart 
12 failure had become more severe again and heart 
6 failure can certainly produce vomiting, increased 
respiratory rate, tachypnea, problems of this sort. 
+ So, this is one explanation which is 
1. to me the best. Certainly the administration of 
16 additional digoxin would be a possibility, but I don't 
17 think we have any evidence of that. 
18 Oz Well, Doctor, they did exhume 
19 Enis child. 
A. Yes. 
20 
oF AndeMy.. Cimbura' Ss .reporh. Le 
4 is the second to last report, which,is Exhibit 95-E, 
ag Mr. Commissioner, on, Page. 2 4anc.3 it: indicates that 
23 the levels of digoxin in her heart were between 201 an 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.e-. 7532 
TORONTO, ONTARIO 
(Labow) 


296, which Mr. Cimbura says are likely above average 
but within the normal range * level in the 
ilnangs (of 00> and.225,-:the level in the liver 253. 

Doctor, the only exhumed tissue 
levels that I am familiar with are found in Exhibit 
276-C, which is an article: that was made an exhibit 
this week and deals with two unusual case reports. 
Case 1 dealing with a baby girl who died of an 
Overdose and case 2 of a 56 year old man. 

| A. Could you just wait a second 

because maybe I can get this exhibit. What is the 
other's name, do you know? 

Qi This is Dickson and Blazey. 

A. Oh, yes, Okay. 

THE COMMISSIONER: Which case is it? 

MR sLABOWs -“72:/6-C. 

THE COMMISSIONER: No, but which c ase? 

MR. LABOW: I am going to deal with 
case 2. 

THE COMMISSIONER: The 56 year old 
man? 

MR. LABOW: Because in that case the 
baby was embalmed and then exhumed. 

THE COMMISSIONER: Right. 


MR. LABOW: Q. And they did get some 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter; Cr. ex. 75 33 


TORONTO, ONTARIO 


(Labow) 
digoxin levels. 
A. Are you talking about case 1] 
there, right? 
Q. No, case 1 is a child. 
A. Oh, case 2, I see. 
Q. Is the man whose body was 


embalmed and then exhumed. 

A. ALL“ELvant, 

ep _ And the table at page 148 of | 
that article gives two digoxin readings for liver of 
14.9 and 13.5 nanograms per ml. 

Now, the liver reading in 
Barbara Gionas, who was also embalmed and exhumed, 
is 253. Now, the conclusion that the authors draw 
for case number 2 in their article is that this man 
probably died from natural causes but he had been on 
digoxinGtherapy, and 1 put iat to you, Doctor, that 
this might be a normal reading for embalmed _ and 
exhumed tissues for somone who is on therapeutic 
digoxin; an average reading. 

THE COMMISSIONER: Where did you get 
the readings, I'm sorry, about this? 

MR. LABOW: It is Page 148 in table l. 
There is case l1 and ’case*2. 


THE COMMISSIONER: Oh, I see. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter / 22,6685. 7534 
TORONTO, ONTARIO 
(Labow) 


MR. LABOW: And the bottom readings are 
forqlivers 

Now, the child I submit is a little 
harder to compare because the child wasn't embalmed 
and exhumed. But notwithstanding that, the conclusion 
are thatithe chad inwthissarticlei did die from 
digoxin intoxication and the liver readings for that 
child were 210 and 190. 

THE+ COMMISSTONERs:ayn Ef masorryzawhiach : 
echildsas that? 

MR. LABOW: This is case number 1 of 
the two cases. 

THE COMMISSIONER: Oh, I see, I See. 

MRew LABOW:e.0. All~l) amaasking,y you, 
Doctor eas If Enisehelpsneat el ladne&rrving,torinterpret 
what Barbara Giones' exhumed tissue readings mean 
or could mean. 

A Well, as I indicated earlier 
with respect to other cases, the interpretation of 
exhumed tissue, and here we deal with an additional 
problem which is the embalming of the body, it 
becomesivery, difficult, I~think.’'.1-certainly,would 
not use, base my criteria on one case that has been 
reported here. I think in looking at this data that 


we have, the toxicological data, the concentration in 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,’ Ccr.@x. 7935 


TORONTO. ONTARIO 
ie (Labow) 


myocardium of 201 and 290 is more or less within the 
normal range. I would ordinarily expect that the 
embalming would reduce it, yes, that iwould be my 
impression, but I really have no data to substantiate 
it except isolated instances like this one here. 

Tnen livereate= (Certainly a tittiea bit 
high and the lungs perhaps definitely, in fact; 
muscle is still within an acceptable range for 
therapeutic fresh tissue, therapeutically treated 
children. I can only again say, speak about levels 
of proability, index of suspicion, putting everything 
together, and I would say, as we said at our meeting 
of September 13th, that the child was placed ina 
Suspicious category; in fact, we called it low 
Suspicious at the time, but it doesn't matter because 
it is still suspicious and I believe that I would 
agree with that category. 

(ey. Okay thar vou, Doctor. 

I would like to look at Real Gosselin. 
Mr. Commissioner? 

THE COMMISSIONER: Well, whatever you 
like. We started late, so I don't really care when 
we have a break. Is Real Gosselin the last of the 
children that you are dealing with? 


MR. LABOW: Real Gosselin and Kristin 
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ANGUS, STONEHOUSE & a eed: Hastreiter ,. Ci Cs. 536 
TORONTO, ONTARIO (Labow) if 


2 Tnwood. 


3 THE COMMISSIONER: Well, perhaps we 


4 should rise now then for 20 minutes. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 1537 


TORONTO, ONTARIO (Labow) 


---Upon resuming. 

THE COMMISSIONER: I would say that 
it does look that we will not complete Dr. Hastreiter 
this morning and we will go into this afternoon. As 
soon as he is concluded I intend to have the 
arguments on the stated case, and accordingly I have 
suggested to Miss Cronk that the next witness need 
NOEs beNhcalTeaVuntrtl +morning at 10 o'clock. So, all 
rigne, Mr. Lapowe | 

MR. LABOW: OUSADOGEOorPel ewouldtlike 
to turn to the case of Real Gosselin. Doctor, you 
have already discussed this case and you gave this 
child a severity rating of 8. 

As Yes. 

Q'. But the comment that the 
abruptness of the terminal events leading to the 
baby's death were unexpected. In your report at 
page 134 you rated this child "good" as a good 
possibility of digoxin being the cause of death? 

A. Yes 

QO? Now there has been comment 
about your reliance on Dr. Freedom's letter and the 
fact that Dr. Freedom in his letter expressed the 
epiniontirhat hetdrdn'tsrealty*haveranVanswer,ebut 


when he came here and gave evidence he told us that 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7938 
TORONTO, ONTARIO (Labow) 


1 

2 
the chart speaks for itself and that the child had 

° not responded well to the treatment and he didn't 

4 feel that way any longer. 

5 | Could you look at the Hospital record, 

6 specifically the progress notes starting at page 43. 

Wi Now the top note, which Ne the date of the child ‘'s 

3 admission on the 17th of December, Nurse MacIntosh 
says on the fourth line: 

i "The baby appears in no distress." 

#0 Now, over the next few days, that 

11 day and part of the next day, the child experienced 

12| arrhythmias, bradycardia, vomiting, increased 

13 lethargy. At page 44, Dr. Stephens in his note 

orl points out that the digoxin level was 3.9, in the 

15 morning, and digoxin was held and they will try 
Lasix, and if the child failed to improve with the 

i Lasix they would discuss the digoxin issue. So 

A obviously there was some concern about what you 

18 term therapeutic overdose with this child? 

19 A. Right veerhe level tof *3!O*%1s 

20 high, not necessarily toxic for a baby sometimes, 

1 but tis *certarnly hign. 

Y ce Now, the child still continues 
with many of the same symptoms, irregular breathing, 

is bradycardia, and at page 22 in Dr. Stephens' discharg 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7539 


TORONTO, ONTARIO (Labow) 
1 
y 
Frepore == 
3 
A. I am sorry, what page? 
4 fe) Page.%2 2% 
5 A. Page 22. 
6 OF Of the Hospital record, after 
7 discussing the general Source in Hospital and that 
3 the blood gases and electrolytes were normal, he 
says: 
9 
"The baby then did well until 2:25 
10) on the 18th when he had a prolonged 
11 episode of bradycardia. This resolved 
12 spontaneously but five minutes later 
13 he had another episode and a heart 
‘al beat could not be felt. The arrest 
15 was called but the resuscitation 
efforts were not successful and the 
: child diede!" 
u Now on reviewing this chart, do you 
18 think you could totally eliminate the possibility of 
19 digoxin being the cause of death, or a possible 
20 cause of death? 
1 A. No. This child had a very 
99 serious, problem,: and I think that Dr. Freedom's 
letter was a little bit misleading perhaps because 
ee the letter indicated that the baby, that the death 
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ANGUS, STONEHOUSE & CO. LTD. Hastreliter, cr.ex. 7940 
TORONTO, ONTARIO (Labow) 


1 
a 
was somewhat unexpected even for the attending 
cardiologist. Later he changed his views a little 
4 bit, and I would agree with him that --- 
5 THE COMMISSIONER: I think that 
6 is an understatement that he changed his view a 
7 Pyrtliewsst., | 
3 THE WITNESS? Yes. 
THE COMMISSIONER: I think he, 
i 180 degrees I think roughly --- 
av MR. LABOW: He changed his view 
11 completely. 
12 THE WITNESS: ‘Completely. 
13 THE COMMISSIONER: What is your 
14 view now? 
: THE WITNESS: My view is again 
that this is a very sick baby and I was especially 
3h impressed that after surgery the blood pressure 
i showed still there was a significant obstruction 
18 left, and we know very well that this type of baby 
19 can die suddenly. 
20 However, I feel still that we cannot 
14 completely rule out digoxin toxicity as the cause of 
i death, and I think at the September meeting we 
placed this baby in the suspicious category. 
a: MR. LABOW: OFF +¥es, "you did, Is it 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, CYr.exX. 7341 
TORONTO, ONTARIO (Labow) 


1 
2 
fair to say that without further toxicological 
; evidence you itreally cannot be certain one way or 
4 the other? 
5 AY: imdonVertiink there "fs “any 
6 Case where you''can be certain without toxicological 
7 evidence. | 
3 ON Any more certain than you are. 
THE COMMISSIONER: You are not 
: certain that you can be certain even then. 
10 : 
MR. LABOW: Thats tright. 
11 THE WITNESS: Even with toxicologica 
12 evidence sometimes one cannot be certain, that's 
13 CLue. 
14 THE COMMISSIONER: Well I think 
15 I would go even further “than that, Doctor. Because 
even with the best - even in the case we will say 
of Justin Cook who was perhaps the most obvious case, 
v he’ still had a conditions bubt notwithstanding.’ “the 
18 massive overdose of digoxin that took place he could 
19 still have died fbefore Tthat, vcould he not? 
20 THE WITNESS: That re vcornrect: 
1 THE COMMISSIONER: So vou can't be 
* absolutely certain in any case. I am just suggesting 
it, it is inviting trouble when you say you cannot 
z be certain one way or the other. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 1942 
TORONTO, ONTARIO (Labow) 


MR. LABOW: You are right, 
Mr. Commissioner. One thing we have learned in this 
there is no certainty in any of the conclusions. 

THE COMMISSIONER: No, there is 
no certainty in medicine and the law. 

THE WITNESS: Right. 

MR. LABOW: O. Now, Doctor, 
Dr. Freedom essentially said, and I don't have the 
page reference, that the chart in this case speaks 
for itself, and he ruled out digoxin as a possibility 
my recollection, as a possible cause of this child's 
death? wouldivourge that far? | 

A. No, I don't think anybody can 
rule out completely the possibility, and I think 
all we can do is weigh the probabilities. Obviously 
Dr. Freedom leans more to the left if I lean more 
to the right a little, or something like that. 

ay The last child I would like 
to deal with is Kristin Inwood. 

A. Thank you. 

Oo; Doctor, your severity rating 
for’ thistchiiae wast on 

A. Yes; 

OF In general terms could you 


try to explain to me what the 6 would mean; you have 
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Hastreiter, Cr.ex. 7543 
ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Labow) 


1 
2 Bateq them trem 1 to .l0, as I understand it. 
3 ie Yes. One moment please. This 
4 rating was originated to try and establish the 
5 probability that the baby would die of natural 
6| causes with that type of heart problem and in that 
‘ clinical condition that the baby presented at that 
particular time. 
: I think, as I indicated earlier, 
9 another way of looking at it perhaps would be to say 
10 that the rating approximates perhaps a probability, 
11 in my opinion, that the baby would die of natural 
12 causes or unnatural causes. I would say the rating 
13 really approximates the probability that the baby 
would die, right, of natural causes; if the rating 
és is 8 the probability would be high, it would be 
e about 80 per cent that the baby would die of a 
te natural cause, versus 2, which would be only 20 
17 per cent. 
18 THE COMMISSIONER: When you say the 
19 baby would die of a natural cause, that is what 
20 happens to most of us. When, during what period, 
what period did you have in mind? 
‘ THE WITNESS: Ae tia OareLculLar 
22 
period. 
= THE COMMISSIONER: Sort of within 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hoastreiter,-cr.ex. 7544 
TORONTO, ONTARIO (Labow) 


the next month or so? 
THE WITNESS: I ‘would say yes, at 
the time when death actually occurred. 
> THE COMMSSIONER: Olay Wek Liye 
6 some of these where you say the chances are 6 or. 


7 better you still say, and you still said in this 


case - I'am not sure that you did - "However, it 


appeared to be ina state - likely explanation of 
this is cardiac arrest - does not -- " 

You are sort of indicating that 
11 the death at this particular time was unexpected? 


12 THE WITNESS: Yes, 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter (i ERE AIED Se 7545 
TORONTO, ONTARIO (Labow) 


THE COMMISSIONER: So, how do we 
reconcile that? You say that she has got six chances 
in ten of dying at this particular time andyet you 
Say it is unexpected? 

THE WITNESS: She still has a 40% 
probability of dying of other causes. 

THE COMMISSIONER: Yes. 

THE WLINE GS: ALI I am trying to say 
is that the probability that -- this is without a 
toxicology on clinical grounds alone. 

THE COMMISSIONER: Yes, that is right. 

THE WITNESS: That I felt that her 
chances of dying of a natural cause would be 60% 
and of an unnatural cause maybe 402%. 

THE COMMISSIONER: Well, why then would 
you rate her as a good -- I know that good does not 
quite mean what good does ordinarily in the English 
language. Good means that it is something you should 
look into, but you would put a good even if the death 
of the child at that time from her heart ailment was 
to be expected as it would in the case of Inwood; 
ig theater ones 

THE WITNESS: Yes, I would in some 
cases because I still felt that it was not just 


the minimal level of Suspicion but that there was a 
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ANGUS, STONEHOUSE & CO. LTD. Haetreiter, cr,.ex. 7546 
TORONTO, ONTARIO 


(Labow) 

1 
2 higher level of suspicion. 
2 MR. LABOW: OQ. Now,Doctor, in this case, |if 
4 solely on a clinical evaluation without any toxicology 
5 whatsoever, you still felt that there was a good 
i possibility that Kristin Inwood died from a digoxin 

overdose? 
i THE COMMISSIONER: That he rated it 
8 good. I am not too sure that that is right. Now, 
, you should be allowed to lead the witness if you 
10 want to, but this witness cannot be led, so I am not 
‘ destroying your cross-examination by doing that. That 
* is not my understanding of what good means. Good 
48 simply means, and I think it is defined at the beginning 

of 261, and it means it is a matter that should be 
id investigated further. 
te THE WITNESS: Yes, page 2. 
16 THE COMMISSIONER: Page 2. 
17 MR. LABOW: Good probability for massive 
18 digoxin overdose. 
19 THE COMMISSIONER: No, that is not 
on the Yrighe GeLliniecion. 

THE WITNESS: ‘No, that is not the 

ah right definition. It is simply a case where we 
a felt -- I felt that we should look further into this 
23 baby's situation,and it was not a very low level of 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.sex. 7547 
TORONTO, ONTARIO 


(Labow) 
1 
2 Suspicion. 
3 MR. LABOW: So good means high suspicion 
4 on your first *--- 
5 THE COMMISSIONER: There is some place 
, where you have set that out appropriately, and I do 
not know where that is. 
é THE WITNESS: I thought there was. 
8 I do not remember. I mentioned it several times here 
9 earlier, but I do not remember ,--- 
10 THE COMMISSIONER: Yes; but I think you 
11 had written it down somewhere and it may well be --- 
12 THE WITNESS: It may be in a letter 
that I wrote. 
13 
THE COMMISSIONER: Well, I have certainly 
14 
seen it somewhere. 
iS THE WITNESS: I think when I sent this 
16 information to Mr. Wilewusl had written: a) letter that 
17 went with it. Jam nopetokaltlyisure about it, but 
18 I believe so. 
19 MS. CRONKS Siny Eedosnotwknowoifoathis 
ee helps or not, but in the minutes of the September 
13th meeting there is a definition of Dr. Hastreiter's 
A four categories at page 2. 
a2 THE COMMISSIONER: Well, we will try 
23 that, but. that.isinot thesone Lahad imnemund. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr. ex. 7548 


TORONTO, ONTARIO 


(Labow) 
1 
4 2 MS's» CRONK:" "That is right, Sir, and’ as 
3 well, several times during the doctor's evidence 
4 including most recently during the cross-examination 
5 by Mra Scott he =-- 
P THE COMMISSIONER: Yes, I know about 
that but I thought I had read somewhere this definitio 
f of good meaning that we investigate it. Good does 
$ not mean good, that is really what I wanted to --- 
9 MS. CRONK: It may be in the body of 


nus Teport,© sus ands Il will try to turn that up for 
you. 
THE COMMISSTONER:.OVes 79 all Yight. 
MRA AROW UD Oo Doctor ia's Nittitair 
to say that without looking at any of the toxicology 
you still harboured some concern about why this 


child had died? 


A. Ve's% 

a4 At that time? 

Pe, Rai git, 

OF And your concern was not only 


because the death was unexpected, but also abrupt? 

A Right. 

O* Now, Doctor, when you did see 
Mr. Cimbura's results of the tissue samples, and that 


is Mr. Cimbura's first report, pages 7 and 8, at page 8|-- 
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ANGUS, STONEHOUSE & CO. LTD. Has treiter, cr.ext 


TORONTO, ONTARIO (Labow) 7549 


it is Exhibit 95-A, Mr. Commissioner -- Mr. Cimbura 
estimates the concentration of digoxin in the heart 
before it was fixed at not less than 549 nanograms 


per gram. 


A. I am sorry. “Yes, page’ 8. 

@% Now, ‘in Volume 76 -- 

As Right. 

@5 -- when Mr. Lamek examined you 


about this specific finding you said that was a very 
conservative estimate? 

A. Yes; 

Q. Now, even looking at that as 
a conservative estimate, but taking that number as 
a given, would a level in the myocardium of about 
550 be more than corroborative of the idea that this 
child died from digoxin overdose? 

A. Tethink = Lte*would be a strong 
indicator; it would not be complete proof by any 
means because there have been reports by others, and 
I think we have had an occasional child on a 
therapeutic regime of digoxin who has had levels 
as high as 500. My cutoff point for therapeutic 
myocardium concentration in fresh myocardium is 
450, but there have been occasional, rare exceptions 


where children have gone as high as 550 or so. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO iieatecvas 
1 
2 Q. Wellin ef-alkliryvou had. in this 
3 case was the clinical history and these toxicology 
4 readings, could you still rate it as probable murder 
5 Or would your opinion change drastically? 
A. I believe that at the meeting 
: of September 13, yes, this was a rating that was given 
F to this child. The category -- she was rated as a 
8 probable murder, and I think placing the clinical 
9 and especially the toxicological evidence together,, 
10 it seems to me like an appropriate rating. 
11 The blood level was extremely high 
12 also. It was 491, and this was the highest level -- 
i this had been the highest level I had ever seen in 
my life at that particular time, and later I sawa 
M? higher one, but it 1S extremely unusual. 
15 Or Now, Doctor,we have heard a 
16 lot of evidence about that level. 
17 AS Right. 
18 oy What kind of multiplier 
19 effects have you experienced in your research in this 
50 area? How high a multiplier have you dealt with? 
| RG Well, the multiplier, using 
S therapeutic concentrations of digoxin, ranges from 
ae 1 to 4, but rarely does it go above 3. 
23 Ue Do you know of any data dealing 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter ,waEvex. 


TORONTO. ONTARIO (Labow) 7551 
with non-therapeutic administrations? 
A. Nopel fehink sthisedatawould be 


very difficult to arrive at in humans anyway, because 
Lees ustivery difsiculis. It wouldsébeva fortuitous 
circumstance where you would get a premortem sample; 
of course, the post mortem can always be obtained, 
but the premortem, you know,there are ‘situations, 
yes, where this has been done, isolated instances 

and one cannot always believe the data. You know, , 
some reports contain errors and things like this, but 
I would say that they have ranged from about 2 to 


4 again, yes, even with very high levels. 
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ANGUS. STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7552 
TORONTO, ONTARIO (Labow) 


Q. Now, Doctor, there has been 
some problem based upon the fact that there had to 
have been some distribution to the tissues in this 
case, and we still had that very high reading and 
correlating those two was a difficulty that everyone 
seems to have. 

Now, this child had been on digoxin 
therapy and had received a dose not meant for her and 
died about a day later. Would the previous therapy, 
or could the previous therapy have had her heart at a 
level of 400? 

A. Yes. 

0, So, it is conceivable that the 
extra digoxin found in the heart was only 100? 

A. Yes. 

Q. And that wouldn't require a 
very long time for distribution? 

A. Maks roht . 

So. the distribution factomms 
really much more difficult to determine because the 
child had been receiving digoxin therapy. 

0. Now, Doctor, you have answered 
a number of questions about what I term your mind set 
when you did your original work and that the whole 


situation you were in might have affected you in some 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, er.ex. fe co 8) 
TORONTO, ONTARIO (Labow) 


way. Did you consciously suffer any effect from the 
fact that there were all these "Suspicious deaths", or 
did you try to look at these charts independently? 

THE COMMISSIONER: Did you say - what 
was the question again? 

MR. LABOW:: Consciously. 

THE COMMISSIONER: Consciously, yes, 
Suse uch tt. 

THE WITNESS: I'm not sure I under-’ 
stand the question. 

THE COMMISSIONER: He says, did you 
say, because there are so many other deaths and 
therefore when you found - there were so 
Many other suspicious deaths I am going to find this 
one suspicious. It is one of those 'Have you stopped 
beating your wife' sort of questions I think. 
However, you answer it in whatever way you like. 

THE WITNESS: All I can say is I 
think that there is always some emotional involvement 
in a situation like this and this is very difficult 
to determine the level of it but I tried to be as 
objective as I could. 

MR. LABOW: Thank’ you, Doctor, - 2 
have no further questions. 


THE COMMISSIONER: Yes, all right, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. VoD 
TORONTO, ONTARIO (Labow) 


thank you, Mr. Labow. Mr. Shanahan, I see you rising. 
Have you got consent from your betters? 

MR. SHANAHAN: I have asked them, 

Mr. Tobias and Miss Jackman, and they don't seem to 
mind. 

THE COMMISSIONER: Yes, all right. 
CROSS-EXAMINATION BY MR. SHANAHAN: 

0, Good morning, Doctor. My name 
is Shanahan and I act for the parents of the Lombardo 
and the Dawson children. 

A. 225; 

0. Il wonder if the doctor could be 
given the chart for Stephanie Lombardo, which would 
be EXRIDLE 73; 

Now, Doctor, all I am really going 
to do. to a large extent here, a Jot of the ground I 
was interested in covering has been already covered, 
eo, we wills leave it acethat, DUt, Ll was going. to tie 
a few threads together here if I might. One area, sir, 
that @ wouda bike vou to look at hers 1s the report 
of the surgery itself that was done on young Baby 
Lombardo, and that is when the shunt itself was 
actually put in. That was contained on page 75, sir, 
if you can locate that. Do you have that there in 


tron of you? 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, or .ex. 7555 


TORONTO, ONTARIO 


(Shanahan) 
A. Yes. 
0, If you have got the same thing 


I have it is a report under the name of a Dr. Painvin. 
A. Right. 
0. All right. That describes, sir, 
the operative procedure. It tells the position 
and what-have-you: 
"The sternum was opened." 
Line 2: 
"The pericardium was opened also. 
The size of the main P.A. was 4 
millimetres in diameter. The size 
was too small to work with a 
prosthetic graft as wevhad ‘expected 
to do. So we decided to do a window 
between the ascending aorta and the 
P.A. We°did it in the usual way, 
and the lumen of this window was 2.5 
millimetres. We noticed an improve- 
ment in the systemic PO9 rising from 
27 to 4764 
They say it was closed and what-have- 
you, the tubes were put back in and that next sentence 
concludes: 


the patient was closed in the 


usual manner." 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Chao 7556 


TORONTO, ONTARIO 


(Shanahan) 
1 
4 And then comment: 
3 "She was sent to the ICU in bood 
4 hemodynamic status." 
5 It summarizes in the last sentence 
of the summary, after telling about the finding of 

: tetralogy of Fallot and putting in the of the shunt 
f it. conciaidast 
8 "She underwent this operation 
9 without problems." 
10 Now, coming along, Sir, if vou could 
11 move forward, on page 36 there are some more notes, 
12 if I might. Do you have that located, sir? 

A. Yes. 
13 

Q. On the bottom right-hand corner 
" there>-asesome handwritingehere,' dated’ the date of 
1s that operation. 
16 A. Yess 
17 0, Thenlytheof, thetlethimonth. 
18 OR} Litake abaitertstDre Truster reponting:fromy the 
19 Operating Room? 

A. Yesk 
20 

0. And he says that there is a 
. tetralogy of Fallot, as I translate the shorthand 
a there. 
23 A “es. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. T3557 


TORONTO, ONTARIO (Shanahan) 
1 
2 0. And PS would be what, pulmonary 
3 Shunt or pulmonary 
4 A. Window. 
5 0. ACreLigne: 
A. rtden °c ‘know. 
: 0. And then below that it says 
: the operation is a pulmonary window of 2.5 millimetres. 
8 PO2 from 22 to 47? 
9 A. Oh, that was pulmonary stenosis, 
10 t*am’ SOrry. 
11 0, All right, I am‘sorry. And then 
re after the window is put in, the shunt is put in, the 
POQ> goes up from?22 erv2l-4to 447, 
" Now, £2rst of’all, sir, ‘as you see 
: the operation report there and Dr. Painvin, would you 
15 feel there, sir, or at least I would gather from that 
16 that the child came through that operation in normal 
17 fashion from the operation itself, although they were 
18 met with a smaller than average size shunt they 
19 seemed to respond to it on their feet right in the 
a6 Operating Room in the normal fashion? 
A. Yes, she seemed to have gone 
ah through the operation quite nicely. 
ae 0. ADD FaGht.s°THeVvery tack sir, 
23 that at her age she would be considered for an 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7558 


TORONTO, ONTARIO 


(Shanahan) 

1 
2 operation such as this sort, the fact she would 
3 Survive it, the fact that she would be transferred 
4 to ICU some days later, all of these would be factors 
which would indicate that she was stable, she was 

| progressing satisfactorily after the operation. Would 
S that be a fair assumption, would you say, on reading 
a those records? 
8 A. Welle .udon, teacnank sone should 
9 minimize the problem here. I think it is still a 
10 very serious problem and that the baby had this shunt, 
11 which was felt to be small and the reason for that 
12 was that the pulmonary artery was small. 
; So, I would say that the baby was 
doing reasonably well but it was still a sick baby. 
os 0. piano Si 8 arTOUs Wiel 1 
15 agree that she wouldn't have been moved from ICU to 
16 the ward unless she was out of immediate danger. Am 
17 I right there? 
18 A. I would say that that is 
19 usually the situation, yes, unless they are short of 
ae space or some other very pressing problem. 

Q. And the operation itself 

a obviously caused an immediate rise in the PO2 and that 
ie in itself would be a good sign, it would show some 
23 measure of success. Am I right there? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. TS59 
TORONTO. ONTARIO (Shanahan) 


A. Yes, you are right except that 
you have to be very careful in interpreting this PO2. 
You may have gotten later PO2's which would be a 
Aa eg ot OB om la ar otenis So, you have to have a series 
of them really to be able to rely on them, you can't 
rely! justoon. onet 

0. All. erightet Welk, dketer,tsix, 
page 38 is a note, it is done by a doctor when she 
is about to be transferred and it tells about the 
condition TF, window put in, heparin started. 

It says, as I interpret it, it says 
the murmur is systolic, heparin has been started 
thenenestabtejinb4d penecentcO274POalshinnthe 401s, 
UO good. I have asked this before and I don't 


remember, but UO, do you know what that stands for? 


A. No, I don't know. 

0. Output is good. 

A. Oh, yes. 

0. All wight. nBO2ts insthev40's. 


We have another indication there, sir, that some five 
days later this doctor considers, and we will go on 
to the reset or the comments there, but at least he 
considers with respect to PO2's, that they are in the 
40's and she seems to be stable enough to be 


considered for a’ transfersto the ward. Now, that is 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7560 


TORONTO, ONTARIO (Shanahan) 
1 
2 five days later, sir. Would that not again indicate 
3 that the operation had been to a large extent 
4 successful? 
5 A. Are you referring to the same 
P| NOTE, ONs Pages eS2 
0. 38 , 2612754 
7 
A. This is not five days later, 
S is it? This is only two days after the operation. 
9 0. {'masorry,osir,ytwot days;,) the' 
10 if@thetesthe 29the 
11 A. Well, I think again you have 
12 factors which speak in favour of the child being 
ie reasonably well but other factors which speak against 
it. For instance, they would not have started 
Ms heparin if they did not feel that the shunt was small. 
1S Sonlthatyishan tndreationomPOcts anethet4d0A\svare 
16 reasonably good but they would be better if they 
17 were in the 50's, or at heast in the high 40's. 
18 Q. PEt Rowet~ notrteqinterrupt 
19 || you there - Dr. Rowe used exactly those two words in 
20 his transcript, reasonably good. 
A. Yes. 
21 
0. Stated too high or too low but 
ae he stated reasonably good. 
a3 A. Fine. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7561 
TORONTO, ONTARIO 
(Shanahan) 


0. Further on“in ‘that *notey sir, 
it says that her colour was pink, dusky when cries, 
no distress, and below that child's colour and POp, 
and there is an arrow pointing upwards, so, I take 
it it is upwards, sir, one must assume reasonable 
shunt function, and then#Le*talks. about *nueri tion 
and things of that nature; the last line, candidate 
for transfer to the ward. 

I%don*€°want* teo"pushMyouPtoe™far but 
Tevseems te mey siira othatyrand*] know@shethad®a Sérious 
Operation, but it seems to ne that some of the 
indicators that they are looking at on the 19th as 
to whether she should be transferred from ICU to the 
ward, they seem to feel from her urinary output, her 
colour, her nutrition, PO2, it seems to me that you 
could say that Stephanie Lombardo seems to have 
sustained that operation and be progressing? 

A. That appears to be the situation. 

0. AlMFiGght+e2Sirpwould a child 
such as this always be put on heparin as a precaution 
or in your experience does the heparin indicate to 
you a real fear of the shunt occluding? 

A. Well, there of course it 
depends on the hospital. There are some hospitals 


which will routinely place a child like this on 


heparin. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex, 7562 


TORONTO. ONTARIO (Shanahan) 
1 
2 0, That is what I wanted to get at. 
3 A. Following it. I'm not sure 
4 about the policy of this particular hospital, The 
5 Hospital £oxr Sick Children. 
F 0. All right. 
A. I know that they often use it 
Q but whether they always use it I'm not sure. 
8 0. In some instances after a shunt 
9 operation out of an excess of caution heparin is 
10 routinely given in any event, am I right there, in 
11 some hospitals? 
12 A. Yes, there are hospitals where 
3 the heparin is routinely given, yes. But I ama 
little bit surprised that they started the heparin 
” here a day later. 
i Q. Yes. 
16 A. And I wonder whether there was 
17 an additional reason that made them feel that they 
18 should stare it at that particular time? 
19 0, L was doing to ask you that. 
20 The heparin is started on the 18th, the operation 
itself was done on the 17th. It would seem to me, as 
- I gather from the first.note I read you, that the 
+ operation had been performed in the usual manner. It 
23 would seem to me, sir, that putting her on heparin 
24 
25 
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ANGUS. STONEHOUSE & CO. LTD. Hastreiter cr ex 7863 
TORONTO, ONTARIO s e e 
(Shanahan) 


a day later, that if there was a real concern about 

a very small shunt and a real concern about a possible 
immediate occlusion, that right after the operation, 
immediately, one of the orders would be, put her on 
heparin™immediatelys” I "read; sir, Chat the ‘putting 
her on heparin a day later’ is really putting her on 
heparin Out "of “an ™excess “of cCalititon and not so much 
from a real *eoncern™that-1t VS so"small it is-about 

to occlude? 

A. Well, there could be other 
interpretations. For instance, you may be concerned 
about putting her on heparin immediately after 
Surgery because of bleeding. 

0. All right. 

A. You are concerned about bleeding, 
SO, YOU Wait and “then put her on heparin later’ "so, 
there are different approaches as far as using 
heparin and I'm not sure exactly what the system-is 
here. Perhaps the surgeons or the cardiologists from 
the Hospital will be in a better position to answer 
this question. 

0. Ai ero, ofinaliy, sir, che 
dimensions that you were given with respect to the 
size of the shunt and the size of the artery, are 


they. really useful in you being able to assist us as 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7564 
TORONTO, ONTARIO (Shanahan) 


to whether Chis, 16 categouically, arsmalisehunt,;>’a 
medium shunt or a large shunt or once the body is 
Shut up will the pressure of the heart and the body 
around it alter the very, size,of that’ shunt; in’ other 
words, we are told it is 2.5 millimetres I think? 

A. Yes," I think? the indications 
are that the pulmonary artery was small and that 
this shunt is on the small side and that the PO?'s, 
as I indicated earlier, are the best indicator during 
life of the size of the shunt and I think reviewing 
those may be helpful. I don't have them, I don't 


know exactly where they are. 


0. Sir, there are, starting on 
page 98, sir. 

A. Yes). 

0. It picks up on December 15th. 

A. Raghis, 
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ANGUS, STONEHOUSE & CO. LTD, Hastreiter, cr.ex. 15605 


TORONTO, ONTARIO 


(Shanahan) 
(oe It picks up on December 15th. 
ys fern ts 
G3 There had been additional 


notes give us, sir, that go back as far as December 
13th, and I don't know if they had been placed in your 
book “there: 

THE COMMISSIONER: It is Exhibit 78-B 
and you will find several pages attached to page Sie 

THE WITNESS: Oh, yes, I think,so. 

an So, if you have those extra 
pages they, in™“fact, Go back “as Tar ‘ae December the 
Anas sala 

ar Yes. 

ole: And they bring us forward 
right through to the 15th and right up to some 
samples actually taken, as we have Found out, “about 
ten minutes into the arrest on December 23rd. 

re Yes. 

On. If you could range through those 
pols for a sgeond “and “rel Y*us “after the operation 


what you ‘think of those™pO2*"s. 


A. The date of the operation was 
thee eran? 

a Yes; 

A. So most of these that I see here 
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ANGUS, STONEHOUSE & CO. LTD. Hastrelten, ‘er ek. 
TORONTO, ONTARIO 7566 
(Shanahan) 


are prior. 
Q. Yes, but following there 


On page 98, 99,499 is haeleth and the 7th, oir. 


A. Yes. 
OY And the 17th at 1340 hours 
we have -- I don't see pO2's taken any of the 


Phy Orvehe TEth Or -thedoth,* T don*t's ee? po2"s 
therewat all. 

A. iMmdon't either, not after 
surgery. 

On. Would you not think that would b 
something in terms of watching whether this shunt 
was effective or too small, would that not be 
a piece of information that really would be crucial? 

A. Yes, I would agree with you, but 
I would be quite certain that they would have done 
them but they are not registered here for some 
reason or another. 

on Finally, then, sir,with respect 
to the manner of her death and the terminal events. 
Would a shunt that occluded, whatever about the 
suddenness of the death it might cause, would it 
actually,® death’ by ocolusion’ of: al shunt," would it 
cause arrhythmias and the fibrillation problems that 


young Lombardo exhibited? 
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TORONTO, ONTARIO ioe aian 7567 
1 
2 A. Yes, they could. 
B) Oy It would? 
4 1 Because the terminal events 
5 very often will be complicated by arrhythmias. 
Now, they would not cause -- it would not cause 
long standing arrhythmias,: it would not cause 
‘ arrhythmias that would persist for long periods 
8 of time, but it certainly could cause arrhythmias 
9 during the terminal episode. 
10 Oi. Bearing in mind a child who 
11 hasnatbenad any ansuhyvthmias -priorsto that, sir, 
12 as a layman it struck me that if you are talking 
¢ about a shunt occluding,and that is being blocked, 
the death I could understand could be very sudden 
Ms because the blockage would lead to a complete 
‘ Cub aGwoli ag’ phe.flowiet.blood? ybut.it.uwowld strike 
16 me that arrhythmias would be the exception and not 
13 thexrule. 
18 A. I would not go so far and 
19 state that because,for instance, when a shunt occludes 
a a child becomes hypoxic, Sinus bradycardia would be 
quite a common Situation, and the hypoxia also 
34 sensitizes the heart and then drugs are given during 
a2 resuscitation and many types of arrhythmias could 
23 Occur at that. particular time,.that is very, terminally 
24 


25 


are 


7 


7 
: | wr ‘ ‘ os ‘ 


1 ; 
7 >. dfgttye  Lealories ote Seapets 


1? 
ae > 


r 7 ameimisy t oth, yd betas m od 


-_ - . ; : P 
wih ° 'Gaisy Joo bhilcow 31. -- 200 *) ‘ ee & wie 
nf ie 
: ; 
: zi aboeno IO; ow iainis ¥ 
iw 
, ' 
acai’ Li { 1 
. P 
CG y tp fT = e j ig i } 
We 
‘ f 
ab a3 . H OE 
{ 
- 
: i} 
' 
4 
} | i - 
Lt 
( oy 
} él 
' n ayeTh i | iJ 7 4 } 
| } 
| bt 
AM Od ; y j 1 
(= 
ra 
poerts Atwow.n) sy ba 
| M t 7 4 é ~ — | - ri i at o 
} Patt wilds OSS iS ™ en se Sia 5 is . Be dill Ss ii 


Has It6 12 46 ton oOlugw 4 ay 1! 
ow Om IHiutie «6 asiiv SOB AR. AOReeGancs 1 a: 
yt! GLreu é4Pieo bez Biunigesixeaysl agunese i ¢ 
eel svincery tl Sl Sik \igin oi ie Wotierao & 


gultab govin, Sth Veputh) iar Bose Saeed sis 


5 hivodo PE MAAV IIT ig auiy rien Pita Fitts aa) i 


nites YOY gl Tene omes Thode aed alwri> 4 « 


> 
7 


C= 9 47 t-' 
igs 
7 : ‘ G« 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. vLAA: 


TORONTO, ONTARIO 


(Shanahan) 
1 
2 On. Adlwaclohta)Beaxing anumind> 
3 Sir, a shunt operation here, would you say that the 
4 digoxin,for thisechild,-any|dagoxin, letealone,a-toxic 
5 dose, even a therapeutic dose of digoxin would be 
: detrimental and harmful to this child in the condition 
that she had? 

f A. I should perhaps explain this. 
8 Usuadlyninsar chaddjwithnpartetralogy.ofi Fallot 
9 digoxin- is, contraindicated, 
10 Oa That was the word I was going 
11 #O) Leadaupeto,«!contraindacated"? 
12 A. Yes. 

Q. Adierighsz. 
13 

Ax In other words, it could be 
ve harmful. Wowever, following a shunt operation like 
1p this sometimes digoxin is given. It is usually only 
2 given though when one expects or suspects that the 
17/ shunt 1S too large, is very large and therefore 
18 causing a large pulmonary blood flow and an overwork 
19 of the heart, this overworks the heart, thus digoxin 
a will support the myocardium. 

Now, this is not the situation here 
st where the shunt was felt to be small, and therefore 
ee one would not have to worry about the heart being 
23 overworked, and thus I see no indication for digoxin. 
24 
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TORONTO, ONTARIO (Shannan 7569 

1 
2 I can see that perhaps some cardiologist would 
3 digitalize all these children who have a shunt 
4 Operation just aS a precaution, as a precautionary 
5 Measure, I am sure that happens in some places. 
4 I don't believe that it would be the case here, but 

lam not sure. 
i ON Actually, following your 
q logic in fairness wouldn't it be exactly the 
9 Opposite here, if it is ever given after tetralogy 
10 of Fallot it is given when you have a very large 
11 shunt and the flow through is a large volume of 
12 flow. Would not the case of Lombardo,as you have 
Fr laid the ground rules there, be that for Lombardo 

digoxin, even a therapeutic dose, would really be 
Q quite detrimental and contraindicated? 
IS Pe Yes, in my view it would be 
16 contraindicated from the findings that I see. 
Vy, Gz Contraindicated would be 
18 detrimental to her? 
19 ope It means it could be harmful, 
40 Lt 16 not necessarily harmrtul> but *rc could *bet 

i In terms of the toxicology 

- if I can sum up here, with respect to Lombardo would 
oe tebe tai te sayy sir, “trat-rn bombarda, “and “1t “vs 
23 something that you comment on here, with Lombardo you 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 2800 


TORONTO, ONTARIO IRR RAWE 
1 
2 have got substantial quantitive ‘findings of 
3 digoximymthehbedvyisis thatecorrect? 
4 A. I have to look it up, excuse 
5 me just a second; this is from the exhumation you 
are talking about? 
6 
Q. Yes. 
7 
i, Yes. 
8 O« You have the findings again in 
9 contrast, we will say, with other children, you have 
10 the other findings widespread throughout the body, 
11 myocardium,elung,tliveryemuscie,cchesttfluids, 
12 bowel, stomach,Sisn't that correct? 
A, Yes 
13 
er You have with Lombardo as well 
he all the techniques, the RIA, the RIA/HPLC and then 
AS mass spec. which, if analyzed, would convey to us 
16 with certainty that we are dealing with digoxin and 
17 no digoxin-like substance, that is correct, isn't 
18 oy 
19 A. Yes. 
a ol You have in readings in Lombardo 
as you indicated in the stomach, the stomach reading 
a of 6 to 9 nanograms is higher than even the Cook 
a2 child, the contents of the Cook child, the stomach -- 
23 A. Oh, much higher, yes. 
24 
25 
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Ow & I believe as well with respect 
to Belanger there is a comment made of Belanger 
the child ‘s.rbaver had 252 nanograms,j.and, again 
here Lombardo has 354, and again we are considerably 
higher even than the Belanger sample. 

as Yes. 

oe I think the comment you made 
in this report here, the report of September 13th with 
respect to that was that ,that indicated,.to you vis-7a- 
Woks the Belanger child that there was certainly more 
than one therapeutic dose given to that child. 

aes Yes. 

Oi. I fthink lineiabrnessicto you, 
Sir, you also indicated to sum it up with Lombardo, 
you felt na only was there the mere finding of digoxin 
which caused you concern, but as well as that you 
felt quite clearly it was more than the therapeutic 
dose had been given to this child? 

A. Yes: 

ey Now, sir, doesn't Lombardo 
really go a step further? Lombardo, if I can tell you 
sir, was not embalmed . and was not autopsied. 
As I understand it, and quite clearly, the autopsy 
procedure itself would involve the cutting open 


of the *body; cutting “open “of ‘organs, arteries, and 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 1572 


TORONTO, ONTARIO fSnananan) 
1 
2 the disturbing of the body itself. The embalming 
3 procedure, I am really not familiar, but certainly 
4 there is foreign or different fluids which may 
P affect digoxin, and these fluids are put into the 
body. 
6 
A. Right. 
. Oy ANG =2" WLLL pute ce you; Deccer, 
8 that the fact that the Lombardo child"*s*body ‘is 
e, left intact after death, and then interred intact 
10 until the exhumation, that really your findings in 
11 Lombardo in terms of confusion because of embalming 
12 flurds; your rate°of'dehydration; really the 
Bi Lombardo child enjoys, if you like, even more 
certainty in the readings because the child has not 
been embalmed and has not been autopsied. 
1s A. That is correct, except I would 
16 | not try to evaluate the rate of dehydration because 
+7 thateDs wery Venveky;, GlELLcule°situation’ to 'dod; 
18 Q. Althought not able to evaluate 
19 it, sir, you will agree that although exhumed 
55 sO many months later, that we have, and I think your 
comment was you didn't like, you were concerned about 
$s the quality of the sample of test fluid. Again 
aa to my mind, what I found significant, sir, was the 
23 mere presence of a significant amount of chest fluid 
24 
25 
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TORONTO, ONTARIO yes) 7 3 
(Shanahan) 


here that revealed then a 2 to 5 nanogram reading, 
that the mere presence of chest fluid would indicate 
that this body was not significantly dehydrated. 

A. The body was obviously not 
dry, but how dehydrated it was is very difficult to 
really state without a weight.As I indicated earlier, 
if you had a weight, the simple weight of the body at 
the time of death and then could compare with the 
weight at the time of exhumation, that would have been 
very, helpful. 

One It would have been very helpful, 
it would be a better indication. 

A. It would be a very good 
indicatzon. 

Oe But you do agree the mere 
finding of significant mmeunts, of whest fluid, 
quite apart from the fact that they also give us 
readings of digoxin, the finding of fluid there and 
the fact she is not autopsied and not embalmed, 

IT wouldssuggest) tO WOoUs,e sim, leads to.a,.0reater 
confidence in her readings. 

AR Yess 

On Dri Kauéiman,.in his repert, 
sir, and this issDr. Kawtiman!’sveport, Page 307,. and 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 


TORONTO, ONTARIO (Shanahan) 7574 


Pllioc, and 2 dont think you will need it. He 
is commenting about the reliability of exhumed 
and embalmed tissue. He feels there are a number 
of factors which could have the effect of perhaps 
reducing the amount of concentration, and I am 
reading from that page: 
"Digoxin assays in exhumed, embalmed 
tissues present several additional 
problems. First, digoxin has been 
shown to be unstable in at least 
one embalming fluid and undergoes a 
Significant amount of chemical 
segregation over a period of months." 
Would you agree with that? 
AY Yes. 
oy. And then applying it to Lombardo 
again as I pointed out she hasn't got that embalming 
fluid; and as well as that the chemical degradation 
would lead to what he seemed to imply here, where 
he doesn't imply, he states it in the next 
sentence: 
"This would have the effect of reducing 
the apparent concentration of digoxin." 
As Tat a Se correcr, 


oie "Second, nothing is known about 
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ANGUS, STONEHOUSE & CO. LTD. 75:15 
TORONTO, ONTARIO Q 
Hastreiter, cr.ex. 
(Shanahan) 


the degree to which digoxin tissue 
binding is altered by post mortem changds 
and to what extent the drug re- 
equilibriates in post mortem tissues." 
You agree there? 

es Yes.: 

QO: "And, third, desiccation of the 
tissues occurs to varying degrees with 
time depending on burial conditions . 

and may potentially result in erroneously 
high apparent concentrations of digoxin" 
It seems to me there were two factors which would 

speak to lowering the readings, and that would be 

the leaching out of tissue and the uncertainty of 
embalming fluid and degradation with time. 

The one factor that might drive these readings up 

and make them unreliably high would be the desicca- 
tion, the dehydration of the three that I mentioned 

to you there, would you agree? 

A. Well, the second factor, the 
release of digoxin from tissues, is rather complex 
because it may release it more from the higher 
concentration tissues, so it would decrease the 
concentration there but it will increase it in 


the fluid surrounding it, like blood, and possibly 
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it could equilibriate with the lower concentration 
tissues and make them higher, so it is a rather 
complex situation. 

I don't like to speculate too much on 
what this does because I don't have any real data on 
ie 

Q. Knocking out that and leaving 
it as neutral and as we will say, difficult to 
interpret, and the one factor was that it would 
later then be unduly low, and one factor might 
lead to it being unduly high, the desiccation, by 
dehydrating. 

A. Yes. 

OM, What is left in the tissue is 
an unreliably high reading? 


A. RigGnt. 


OF But you will agree, getting back 


fo the point aebout Lombardo, that amount of 
desiccation and dehydration doesn't appear to have 
taken place. 
A. That would be my feeling,yes. 
on Pinglly, Sif, L Enank yeo Vv 
friend yesterday, Mr. Olah, you said you felt that 
because of the contents in the stomach, if I heard 


you right, and the bowel, you thought with Lombardo 
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it was probably an oral administration that was 


given to her. 


A. I'm not sure those were my 
exact words, that I would like to perhaps -- do we 
have that? 

oy, Rather than me putting it 


to you, Zt DT have taken it wrong, can you tell me 
what you think, do you think it was probably given 
intravenously or do you think because of the 
contents of the stomach you felt that it was given 
Creative BAlilierionc, maybe -Lowill try and locate it. 


A. Okay. 
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TORONTO, ONTARIO (Shanahan) 


THE COMMISSIONER: The note I have 
is the finding of digoxin in the bowel does not mean 
much. No, wait a minute, the finding of digoxin in 
the bowel -- in the stomach it isiquité high and 
means more. 

MR. SHANAHAN: Q. Yesterday's 
evidence was in Volume 80, and at page 7483 you have 
an answer, sir, to a long question that starts on 
page 7482. 

A. Which volume is it? 

MR. HUNT: Mr. Shanahan, perhaps 
the witness can examine it. 

MR. SHANAHAN: Do you have that, 


Mr. Commissioner? 


THE COMMISSIONER: Well, I am not 
going to say yes or no. The answer is yes. 

MR. SHANAHAN: Q. Page 7482, sir, 
about line 11. Perhaps the previous answer, you 
states 

ams YesY. Okay. The finding of 


digoxin in the bowel does not surprise 
*me,;and I do not think it helps in any 

way to determine whether the medica- 

tion was given by mouth or intraven- 


ously or other routes. This baby was 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7579 
TORONTO, ONTARIO (Shanahan) 


"not supposed to have received any, 
is that right? 

Q3 tha ties correst pebeater." 

And you continue with your answer: 

MAS The finding or digoxin in the 
stomach is a litte more surprising 
perhaps because the amount here is 
considerably higher than it was in 
Cook's case. In Baby Cook it was 
only 34 nanograms in the stomach and 
here we have 629. 

So I think there are two possibilities 
One is that assuming that the drug was 
not given by mouth, that the drug was 
excreted into the bowel to the vial, 
and then may have reflexed..." 

Dts No, through bile, b-i-l-e. 

OE ",...and then may have reflexed 


backeinto the stomach, that is a 


possi bi las. = 

A. Refluxed, r-e-f-l-u-x-e-d, 
refluxed. 

Ov. Ally right, ledidynotutvpe 
Enis; -Dector: 

A. No, I am just --- 
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i 
2 | 
0. "IT am not sure it 1S a very 
likely possibility with the amount 
4 that they have in the stomach, which 
S| appears to be a fairly large 
6) amount. 
7| So; i4+Was-trying® to) calculate == 
P let us: say if this child had received 
just one maintenance dose of digoxin 
; for her weight, and assuming that 
Lid she is getting, let us say, 10 micro- 
ial grams per kilo per dose, which is 
12 a pretty big dose, she would have 
13 received -- she weighs only 2 kilos, 
14 so it would be 25 micrograms, which 
is would be 25,000 nanograms. Of these 
a5, O0OU-vou frna-o00' in’ the stomach. 
i, That is approximately, I would say 
se 1/40th of the total amount given by 
18 mouth. 
19 | So, in summary, I would say it does 
20 not help completely separate one or 
91 | the other route." 
22 Now, this was the area that perhaps I latched onto. 
"Tt probably makes the oral route, 
eS the possibility of oral route fairly 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO (Shanahan) 
A. Probability? 
OF All fighty 


“That istasctfar assitcan go7 tli think." 
Now, sir). iy doynet“want to takeoitoany further’ than 
that, but we have heard, sir, about the possibilities 
of error here. We also know that young Lombardo is 
only on one drug, and that drug is heparin, and 
that drug is being given intravenously. 

Now, quite apart from the many 
smaller errors that would have to be made to give 
LLOombardo digoxin, depending on who else was in the 
room, Other children, whether they too were taking 
adigoking <dimraie sieoetin was given orally, would 
not two massive errors have to be made here and two, 
I would put to you, unlikely errors. One would be 
fhe giving of the digoxin at all to her when it 
was contra-indicated, and second of all, in case 
the scenario might be put that, well, instead of 
the heparin being put into the IV that the dig. might 
be put into the IV. the second huge error that would 
have to be done here would be bearing in mind that 
nO @rugs#acet tonben givent tof this, childeoralddyrat 
all, (a) digoxin would have to be gathered up, and 
then (b) it would have to be administered, if we 
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accept your sc@nario/? the’ probability of. it eatrwould 
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ANGUS, STONEHOUSE & CO. LTD. Hastrerter; Crsex: 7582 
TORONTO, ONTARIO (Shanahan) 


1 
2 
| have to be given orally to her when nothing else bar 

; her feed was to be given orally to her? 

4 A. That is assuming that it was 
5] given orally, you know, we cannot completely state 
6| that it was. 

7 | ie be far SOhenine it was on the 

3| basis of your qualified response there yesterday, 

6 you would agree that those two errors would have 

| to be made? 

a AY Yes. 

11} os AeLeritaht. CFingliy, “sir, 

12| I think you said that that oral dose would have to 
i3' be given somewhere around 1:30? 

14 A. Yes, two hours prior to the 

1s onset of symptoms. I do not remember the times, 

Dut === 
16 
oF FA rane: > The’ lasek noce 

17 here, sir, on page 41 are the notes prepared that 
18] last evening by Nurse, I think it is Ganassin=-- she 
19 may correct me if she shows up, but it looks to be -- 
20 and they start, sir, on page 41 of Lombardo's notes, 
1 if you have them in front-of you, of her records. 

9) They are the notes from 1900 hours 

of ‘the 22nd’ anto*0330° houre-or ene Zara: 

- "Patient relatively stable. Heparin 
24 
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TORONTO, ONTARIO (Shanahan) 


"infusing well. Patient feeding 
GAgenly ~Ls. tO ¢2-0unces: ns," 
and I do not know what the next indication is. 
"Apex.144.to 152.and regular. ..(Some- 
ERLANG iw 50 etOs5 2nehallow,.bue,in .no 
distress. eer cae Pink. (Something) 
dusky when upset. Became restless 
after second feed, however settled 
well." 
First of all, again, there seems to be a pretty 
stable child. there? 
A. ¥es; 
O It would appear that there 
was a feed early in the shift of 1% to 2 ounces 
and then a second feed, afterwards she became restless 
and then the next note is 3:30 When we are into the 
final placing on a cardiac monitor and a Code 25 
being called. If that second feed, sir, was of 
the same size as the first feed, that: is 1% to 2 
ounces, could it be that this child was given the 
digoxin in that second feed? 
Ae Do you know what the time of 
that feed was? 
Oz I intend to ask Nurse Ganassin 


that, but that is assuming that it was before 3:30, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7584 


TORONTO, ONTARIO (Shanahan) 


and these are some assumptions, but if there is one 
feed around 1900 and another feed, the child fed 

an hour or two r two Bind@.a half hours later, I 
would submit it would take it back around that 1:30 
to 2 o'clock time frame that you have given us. 

yah 3 Tf it were between 1:30 and 
about Soo locks Or: so,;ol> think the time would be 
rion. 

QO; Gan. bevyou,tellwus the “faenhts 
that would have to be given orally? What I am really 
getting at is this: would it be enough that could 
be given ina feed of 1% to 2 ounces or would the 
child reject the feed or it would be a volume that 
would be just outrageous that the child could not 
take it all? 

A. Oh, there is always a 
possibility. that-.it.could: have.) Forsinstance,+you 
could have used the intravenous preparation, which 
is a small volume, and.put it in a bottle. Even if 
you had used the oral, the elixir, pure oral, 2 
ounces.ofnthat.aiteis-.about.60.millilditres, ~slabelievel, 
would,.be: s°milligrvams. ~@Thatiispa big doe. 

O- Adil .*lehntiayButel fayvoueise 
the intravenous amount and put it into her feed, 


this child is apparently feeding eargerly, you could 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 


TORONTO, ONTARIO (Shanahan) 7585 


put that into the 2: ounces and feed it in the bottle 
then. 

A’. Yess 

OF I am finished with Lomardo, sir 
I have just a few minutes on Dawson. 

THE COMMISSIONER: What is your 
Situation this afternoon? 

MR. SHANAHAN: 1 an nec nere’ at 
2:30, so would my friends bear with me? 

THE COMMISSIONER: All right. There 
OSs not much aanger with my girth of starvation, but 
if anybody else starves, they have a cause of action 
goatee your uiat 1s ail. 

MR. SHANAHAN: Pia Lou. 

we Slr, WEen. respect to young 
Dawson here, as I summed up her situation, a child 
of 11 months, had had an initial banding operation, 
had gone home, had returned to the Hospital, had 
the banding taken off and a patch put ina hole in 
fer Veeit. be Lent. frenic nerve paralysis, but 
she goes home again for a period of months and while 
at home is being given digoxin by her mother. She 
i's Drought back to the Sick Children’s Hospital “not 
because of any precipitating event but because of 


what its Called a fallure to thrive. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.éX. 7586 


TORONTO, ONTARIO (Shanahan) 


Would that be a fair summation of what 
Vou recollect about Amber Dawson? 

A. Excuse me just a second. Yes, 
that seemed to be her main problem. 

O¢ There was no -- she was in 
Hospital five days. ane, was no surgery done. 
There was no surgery immediately scheduled, and 
Dr. Rowe, at Volume 12, page 2124 and following says 
that she was not at imminent risk and he said her 
decline, he felt, was sudden and unexpected. Would 
you agree with that, sir? 

A. Excuse me a second here. Yes, 
I know that I placed her in the fair category, 
indicating that there was some degree of -- you know, 
that the decline was somewhat unexpected. 

Os COMO put eco VO, arr, that 
it was unexpected enough that in this early stage 
of the time period we are covering that somebody at 
the Hospital felt her death sudden enough and 
unexpected enough: that the coroner, quite apart 
from the parent just being approached for an 
autopsy, that the coroner was notified and brought 
in on this-death?haWould thatrmoteabsache a factor 
that you would consider in terms of how sudden and 


how unexpected her death was? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7587 


TORONTO, ONTARIO (Shanahan) 
‘ 
‘i 
J10 A Yes. 
? O.. AlLlLexvi ght ti nbieinecould ask 
4| yYouy Sipa amdnh dmttnying toa rehateuthrs oto tehe 
5 symptoms you have described as those that character- 
6) ize digoxin toxioitvp andwifial couldsaskivoucho ploeok 
7 | at page 80 of Dawson's Beri there, these are -- 
P sorry, have you located them, sir? 
| Ve Yes. 
9 
Q. I think, sir, they are about 
a on the day -- they are, sir, they are on the day of 
11) her death, the 27th, and about the middle of the page 
12 | there under "Behaviour'; ."continuesseto be lethargic" 
13 under "Nutrition", "Drinkeynoldsnnatified= retbabe's 
14 poor nutrhhional i statusiand'lethargy:". Obviously 
is she is Lethargic enough that he is told about it. 
Page 85, sir -- 
16 
A. Yes. 
i 
Qs Ateathesatoprofithatenagain 
18 under "Behaviour", "Appeared drowsy, slept continu- 
19 ously between feeds." That is two days before, on 
20 the 26nhtindroppangidowt,wenky tobehe 26theat he 
"1 bottom: 
Jal "Behaviour - very lethargic all 
evening. Limbs appear almost floppy 
- at. times. 
24 | 
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TORONTO, ONTARIO (Shanahan) 
1 
2 || 
J11 On the following page, page 86 on the 27th it appears 
‘| to be, where the new set of writing comes in around 
4 | line 9 as. being dethargie,inr thei course of-the) day, 
S| not interested in feeds, has vomited twice. 
6) In the terminal events, sir, On page 
7 84, the notes by the ee there on the third 
3| line, he says that there is sudden recent deteriora- 
| tion. I take it the arrow means leading to collapse. 
: Le I am sorry, what page is uses 
“ THE COMMISSIONER: 84, 
11 MR. SHANAHAN: Q. 84, sir. 
12| Be S44 MORiwsd SeCha Vena 
13| Ore initialycondition |-)dethink 
14 thisedeuwhieatr-d bales. Dndtial. condi tion = gasping 
: spontaneous, extreme bradycardia. 
I would sumbit to you, sir, here 
a that she displays -- I appreciate that digoxin 
es toxicity has what we have heard called non-specific 
18 | symptomsgibutid would submit to you, sir, that the 
the fact 
19 lethargy leading to/that she is almost floppy, that 
20 || the vomiting which is, I would submit to you, extreme 
4 and . I walt give you more evidence of that in a 
ee minute, thatghe displays the classic symptoms here 
Of ‘digoxin toxicity? 
- A. Lam not sure 1 Can agree 
24 
25 
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with you here because the lethargy that you describe 
and the floppiness go back to the 25th, and she died 
on the 28th in the morning, I believe. I would not 
expect this to be -- you know, even if you had, let 
us say, a therapeutic digoxin overdose, which would 
be either that the baby es very sensitive to the 
medication or that the dosage of the medication 
given therapeutically was high, lethargy, floppiness 
and things like this are not exactly very Sastre 
LoELc. “LEewould be characteristic -of an acute 
erTect,) 1c you Nac Given, her a big dose at. once, 
then terminally she would become lethargic and 
floppy and so forth. But I think these symptoms 
are very, very vague. They could be associated with 
many, many other reasons. 

OQ. Alertonts) jolla 2b, aesist 
you that three days before, to be fair to you, sir, 
is the last reading we have of serum digoxin, and 


that reading. is. 1.97? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr, Bk 7590 
TORONTO, ONTARIO 
(Shanahan) 
A. That is an acceptable level. 
0, Adj; raqghtiondinealivycssiry then 
the autopsy report. It seems to me from your report 


of the meetings of September 13th - well, it doesn't 
seem, it says there - that you have reviewed the 
autopsy and yet Dr. Fay, who was also at the meeting, 
said he hadn't seen the autopsy report. Do you have 
any better recollection of whether you had seen, and 
Ltaeet in thesedecunenttyoudhavestne front of, you and. ‘ 
we will look at it in a minute, do you have any 
specific recollection with respect to Dawson that you 
saw the autopsy report that flowed for the coroner's 


investigation? 


A. I have no specific recollection. 
0. Ald graghts 
nz ihhave saidcthatewleread sit ,os0, 


I must have read»it. 

0. Page 63 of those records that 
you have, six, Leathe. partrotethetautopsy*report - 
this is the lastvarea herév=*partvot the autopsy 
report that I wouldtiitke, tovdirectivous to, sip wero 
you have page 63? 

A. Yes. 

0. ADLCri gure lerigset *ogealdy on 


the stomach the doctor notes, and that is about the 
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(Shanahan) 


third topic fromthe: tops 


"Stomach: Sections through the area 
of perforation shows hyalinization 
Andethinnang~ot musculars coat... 1p 
areas adjacent to the rupture, the 
blood vessels are distended and there 
is interstitial hemorrhage." 


What he has found earlier, if you will 


accept, it, is) he. has. found a.perforation in the 


stomach Aining:, 


paragraph, 7 


"Summary of Abnormal Findings" in 


"Autopsy showed that the surgical 
repair of congenital heart defects 
have been successful. Ventricular and 
septal heart defects have been closed 
and appeared intact. There was a 
trivial deformity of the pulmonary 
valve. Microscopic examination 
revealed area of old myocardial 
fibrosis, consistent with ischaemic 
changes. Gastromalacia perforation 
of cardia was a recent event most 
likely precipitated by vomiting. 


There was evidence of pulmonary 
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"collapse, but no pneumonitis was 
found. The presence of focal 


periventricular leukomalacia is 


consistent with old ischaemic insult. 


And then the "Cause of Death" below 
that: 

"The immediate anatomical cause of 
death was not determined." 
And then he gives contributing factors. 

NOW, Sire t pute"to you. again, 
reviewing in terms of her displaying the symptoms 
OL Uigoxin oxic ty," as Ti read'st HNere)© that’ her 
vomiting was so persistent in the last few days, it 
is noted in the records of the nurses, that you have 
a defect or a perforation here that this pathologist 
sayS was caused by the vomiting, that I put to you 
that the vomiting is severe and persistent and seems 
to be the type of vomiting that would be induced by 
Cigowin “LOX TCLrtys? 

A. Again I should say that I know 
of no instances where perforation of the stomach was 
attributed to digoxin. 

0. Contributed to vomiting? 

A. Contributed to vomiting which 


contributed to digoxin. 
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0. And the vomiting contributed 
rorche digoxin? 

A. Clearly digoxin will produce 
TOntLIngebut ac tar as’ DT know; at Yeast I am not 
aware of any instances of perforation of the stomach. 
inthimk) muchwmore likely the’ perforation of the 
stomach originates or wea fremeso-called stress 
ulcer which happens in babies sometimes when they 


are stressed very severely. 


0. Weule@ mt: be signiticant to you, 


Sir, if there were evidence to come that in fact 
during the previous lifetime when on therapeutic 
digoxin at home that these symptoms of extreme 
lethargy, floppiness, vomiting, persistent and 
violent vomiting, that they weren't present when she 
Weer ongreherapeutic-alcoxin and that they were present 
in the last five days and the pathologist indicates 
finally the vomiting caused a hole in the stomach 
lining, and Dr. Rowe thinks that may have precipitated 
tie; 

A. So what is the question? 

0. Well, the question is then, 
that these symptoms, the lethargy, the vomiting, the 
floppiness leading to the perforation of the stomach, 


that they exhibited themselves in the last five days' 
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Stay at the Sick Children's Hospital and that therefore 
She may have received or could have received there 
@ toxic dose of digoxin? 

A i tind Lt Very ditfiecult. to 
attribute it to digoxin unless she had received it 
earlier, several days earlier before she died, and 
that I don't quite see how it could have killed the 
baby: SI mean, it would be sort of a chronic type 
intoxication rather than an acute terminal intoxication). 

0. ALL reat: 

A. To me, that is not a very 
practical situation realhy. 

0), Isn't the problem with Dawson 
ana that scenario, in fabrness, Doctor, that we don't 
have the distribution in tissue. When we have the 
readings that Mr. Cimbura gives us later that we 
don't have the readings to support this baby having 
received an overdose of digoxin. In fact, the 
readings I think are probably consistent with a 
therapeutic maintenance dose over a period of time? 

A. I would have to review the 
source of these tissues. I am not sure what tissues 
they were. I have them here I think. 

0. You have them in your report at 


page 235 of the meeting of September 13th in heart, 
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they are betweenrl5 andil9, in» fixediand!inelung 


they vare 19 \andc fixed: 


A. And these were fixed tissue 
specimens? 

0. Thats. rvanr. 

A. So, I really -cannot"say°very 


much about them except to say that she was receiving 
dqdigoxin, 

0} They are consistent with 
therapeutic digoxin? 

A. On scertaain Ly, 


0. That» is what I°am saying. So, 


in other words, there really isn't the toxicology here? 


A. No. 

0. Toxecalogy dataVYto support 
Dawson having received a massive overdose? 

A. No. 

0. AYE rvightt*+ePinally,;.is there 
Chougn woulda the toxtcology elude us“if’''she in fact 
received a massive dose towards the end but it did 
not have time to distribute into tissues? We don't 


after all have a blood reading up until three days 


prior to her death. Is that a possible scenario? 
A. Sir, the question again? 
0. Bearing in mind that our last 
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blood reading for digoxin in Dawson is three days 
before death and it is 1.9, the only ting we have 
after death is the fixed tissue that I have just 
quoted to you. 

A. Yes. 

0. Could there be a massive over- 
dose in digoxin that didn't have time to distribute? 

A. There certainly could. There 
could also have been a massive overdose that had 
distributed. I don't think that the tissues help us 
in one way or another. 

Q, And we don't have the data to 
support that, I am prepared to concede it. 

A Because we have only fixed 
tissues and we have values which are within what we 
would expect therapeutic range. 

0} But a massive overdose with 
death before distribution into tissue would only be 
detectable if we had a blood serum reading? 

A. Well, if you had a very high 
myocardial level for other tissues it probably would 
Support Lt, indicating,of course distribution. But, 
Yes, the blocd is a very critical finding. 

MR. SHANAHAN: Thank you, Doctor. 


THE COMMISSIONER: Well, I think we 
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had better come back at, well, I will give you five 
minutes’ grace, 2235.6 


--- Luncheon adjournment. 
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Dec 14 TORONTO, ONTARIO (Jackman) 
BmcB.jc 1 
AA 
2 === OT resuming: 
3 THE COMMISSIONER: Mr. Tobias, have 
4 you and Miss Jackman sorted out your lives? 
5 MR. TOBIAS: Yes, I believe Miss Jackma 
16 going to proceed and”I “will bring up the rear. 
6 
tue COMMTSs LONER: " Yes; all right. 
7 
Miss Jackman? 
8 MS. JACKMAN: Yes. 
9 CROSS-EXAMINATION BY MS. JACKMAN: 
10 0. Good afternoon, Doctor. I am 
11 Barbara Jackman and I am representing one of the 
0 members of the Trayner team, Marianne Christie, a 
Registered Nursing Assistant. 
jie) 
A. Yes. 
14 
0 I don't have too many questions 
a Of Vow. 
16 Doctor, the first thing I wanted to 
17 refer to was Baby Bilodeau. We have a copy of minutes 
18 Of a Meeting Of August "27th, 1982, Exhibit 269. Have 
19 you seen those minutes? 
A. Yes. 
20 
0. You were present at that meeting? 
| 
A. Yes. 
ou , 
0. Did you receive a copy of the 
23 minutes? 
24 
25 
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TORGNTS, ONTANG (Jackman) 
AA.2 

1 
2 A. Yes. 
3 0. So, would that be true with all 
4 the other meetings you were in, that you received 
5 copies of the minutes? 

A, I believe so, yes. 
: 0. Okay, Doctor, on page 2 of those 
, minutes at the bottom, the second-last paragraph, 
8 there is I guess a description of what took place in 
9 the meeting in :+terms of what you had said. The last 
10 sentence in that I believe is attributed to you 
11 stating that Bilodeau was not murdered and that there 
12 1s no evidence that he was. Then, Doctor, I want to 
‘ refer you again to Exhibit 261, which is the September 

13th meeting. 

14 

A. Yes . 
i 0. At page 239, again with reference 
16 to Baby Bilodeau. 
17 A. What page would that be? 
18 0} Page 23915 
19 THE COMMISSIONER: Page 21. 
36 MS. JACKMAN: Or page 21. 

THE WITNESS: of:2l, rhesee. 
a MS. JACKMAN: 0, And at the top of 
ci that page it states: 
23 "Dr. Hastreiter reviewed the medical 
24 
25 
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"history of this child; progressive 

downhill course. Natural." 

S50, Doctor,.whats] don?t understand 
in light of your comments at the August 27th meeting 
and your statement at the top of that page is why you 
categorized this baby as low suspicious? 

A. I would have to review the case 
a little bit, I don't remember the details. If you 
give me a minute. 

0. Baby Bilodeau was the baby with 
truncus arteriosus and truncal stenosis, and I believe 
it was 30 days old when he died. You gave hima 
Sevier yar ain OLos i Ackhuald yj. Doctor,» Lebelieve 
your own rating was small in your report with respect 
to aos amtosecation? 

A. Well, I think the explanation 
should be as follows: I reviewed Baby Bilodeau from 
a Clinical standpoint and thought that the baby's 
death could very well be explained on the basis of 
ii sme ndace~scardiac findings, thesseverity of: the 
heart disease, clinical course, et cetera. 

Then we had that meeting on August 
27th and I more or less expressed this opinion. It 
says here that I felt it would have been very unlikely 


that this baby would have been murdered with digoxin. 
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However, I cannot be, you know, responsible for the 
wording here. I think that some of the wording here 
Wayroe a ittre DLE GLEiferent than what. 1t actually 
was. I"m not sure because I don't see how I could 
have said that. I did not say that Bilodeau was not 
murdered, I'm sure about that, because I wouldn't, it 
Would be Very dliticult for me to make’ such’a statement 
However, the index of suspicion was very, very low. 

In fact, when I attended the meeting on September 13th, 
this was my opinion, because when I first started 
describing the case, my impression was that it had 
been a Natural Geath, but as I said earlier, ‘the 
purpose of this meeting was to get everybody together 
and try and come to a final opinion about the 
Situation, whether or not there was no suspicion, low 
index Of suspicion or a higher index and I believe 
with the evidence which was then added and provided 

I changed from a natural to the next category which 
will be"suspircious, im other words, I couldn't rule 

it’ *"our ‘completely: which I never thought I could. 

You see, of course, when you 
categorize somebody in the natural group that means 
your index of suspicion is extremely low and you can 
aliiost "exclude digitalis toxicity. “You can never 
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PS.niMatter.of degqrec..again,and.1.donit.know.the 
exact circumstances which led me to change, I think 
it must have been the toxicology or the review of 
Lue COX i cCology, with, «Mr..Cimbura at, that, time. 

0. Could it also have been, Doctor, 
the discussion by the other participants at the 
September 13th meeting? I believe Mr. Cimbura did 
state that the lungs were above average perhaps to 
some degree above normal with respect to the digoxin 
levels and then there was a discussion by Dr. Gilmour- 
Bryson and Sergeant Wolfe and Sergeant Press. Would 
those all have influenced your decision on the vote? 

A. If you look at Mr... Cimbura”™s6 
comments, and I should stress again that he is a very 
conservative, very cautious person, he advised that 
again as far as cause of death, the findings were 
inconclusive, although, one cannot throw out the 
possibility of overdose with these values. I think 
that this was probably the main reason that made me 
change. 

Q. bocror,. that 1s one of the 
things I wanted to clarify with you was what you 
based your probabilities on. In your report on the 
children I believe you stated yesterday that that was 


based on a clinical diagnosis but in the September 13th 
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meeting it was based on a number of other factors. 

So, that would be the clinical diagnosis as well 

as the toxicological data, as well as the number of 
cases within the study that were being discussed, as 
well as the timing of death in the persons that were 
on shift. Would those all’ be factors chat would be 
part of the consideration in reaching your probability 


at the September 13th meeting? 
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1 
¢ 
3B/DM/ak A. No, Iden’ c-comnk chat the 
: persons who were working had any effect on this 
4 EVOe. Of a eecrsion; the-others, “yes, “r “think so. 
5 | OF So the timing of death and 
6) the number of cases being studied would be factors? 
7 | A. I'm not sure that the timing 
P of death had much influence on the decision, not to 
me anyways 
: o, Well it just seemed to me, 
ag Doctor, that when you looked at the - I believe it 
id was the Inwood case, where everyone changed their 
12| yOote; trom tne = t1ret vote, that is page 5 of the 
13| Minutes. 
14 AY Yes: 
15 Q. And then on page 6 the vote 
was changed. Where the first comments after the 
a first vote were those of Staff Sergeant Press who 
my expressed the need to present a united front; then 
18 | there was the further discussion about the levels 
19 and *thée Ssitvia tion: 
20 A. That is true. The purpose of 
14 the meeting was really to try and arrive at the 
22 final decision which was a composite of the various 
aspects of the case with input from various people. 
si It is like you have, in some ways, you could perhaps 
24 
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compare it to a jury, and if somebody was blocking 
it, like in my case, I had a different opinion, you 
have a hung jury, and you have a situation where 
things don't move, and there must be a little flexi- 
buluey tL eenink in a situation like this, you know 
COO.) Bony te orks) to ee my opinion very often, 
but I felt that in these cases it was warranted. 

ak Do¢gtor, could vou list what 
the factors were that went into making your decision 
at that meeting? 

A. Tethink Dvalreagy did butyl 
will try to repeat. them, 

The clinical findings, the. toxicologi- 
cal findings, were I believe the heaviest piece 
of evidence and accounted for almost everything. 
There may have been other factors, or things that 
I didn't know perhaps from a clinical standpoint 
when I entered the meeting that were told to me then 
and which probably influenced.Iethinkia Little bit; 
I can assure you that any other factors such as who 
was there, what time it happened, things like this 
had no influence in that. 

Ou Well, Doctor, if they were 
not meant to have an influence I don't understand 


why they were raised at the meeting, those factors 
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1 
aI 
BB3 | igvparticular. 
It was my understanding that the 
4 purpose of this meeting was to assist the police in 
5 | the investigation. 
6 || A. Yes. 
7 GO. PERILS to assist them in 
8 terms of what to tell the parents, and that it was 
| an ongoing part of the investigation and that the 
°| purpose --- 
10) 
| MR. HUNT: em SOLE, enat cle Not 
11) the evidence as I recall it. The evidence has been 
12] very clear as to what the purpose of that meeting 
13 was. 
al THE COMMISSIONER: I thought it was 
15 | to advise the parents, I thought that was the main 
PULpOSse OL wits 
16) 
MS. JACKMAN: OL” =DOoctor. this was 
BY part of an ongoing investigation, was it not? 
1s A. Leet Sn Lact, LL Was’ part OL 
19 an expanded ' investigation because many more cases 
20 now have been added to the original investigation. 
1 OF So what was your understanding 
P| of the purpose of that meeting? 
A. The purpose of that meeting 
a was - of course’ I didn*®t call ’-the meeting, but to 
24 ; 
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1 
2 
BB4 my understanding it was to refine the cases as well 
| as possible from the standpoint of whether or not 
4 the possibility of murder eererace and rule out the 
S| ones that couldibefruledsout; tospermitrthe police 
6| then to speak to the parents and ease their minds, 
7 I think. I also believe Ghar there was a great 
3| deal of publicity, so there were some public comments 
| made then by - Ithavemforgotten who;eftollowingthis 
°| meeting, indicating which babies fell into which 
a0 categories, and then the press became aware of this 
i1| Situation, that was I believe the purpose of the 
12| meeting. 
13 OF DOCtcoOrAViINnwanteto turn to the 
14| Kevin Pacsai case now. 
15 | A. I should say I was only a 
participant at the meeting, so maybe like the Crown 
. Attorneys or the members of the Police Force, the 
a Coroners can help you a ‘littleebit'™better “for the 
| exact reason that the meeting was called. I am 
19] sorry the next case? 
20 | 0% Turning to Kevin Pacsai; you 
4 said the other day, and this is in Volume 76 at page 
99 6 700% 
A. Yes. 
a3 
Os And I will just paraphrase it; 
24 
29 


gt 602759 OP een pn 


tai WEE244S)h 08 


BBS 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Ccr.ex. 7608 
TORONTO, ONTARIO (Jackman) 


that basically Kevin Pacsai could have had a type of 
arrhythmia that made him more resistant to digoxin. 
in) Tactayoug stated: 

"In fact, sometimes an atrial tachy- 
cardia or atrial flutter: fibrillation 
are Peeeieer with high levels of 
digoxin, high doses of digoxin because 
these patients will require high level 
and they are very resistant to the 
dyug,;athat dsewell known! 

A, Yes, 

Or; Sot Doctor: f£hiscislarclear 
possibility in the case of Kevin Pacsai? 

A. Yes, but I also stated further 
that it may have been the opposite, that he may have 


been more susceptible to it because of his brady- 


arrhythmia. 

ale And you are not sure which 
exactly? 

A. No, there is no way of really 
knowing. 

Ose That was one of the questions 


lahad-otsyou,s Dectory geWaith’respect «oO azhel other 
children, how can you tell if they had atrial 


tachycardia, or if it was ventricular tachycardia, 
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TORONTO, ONTARIO (Jackman) 
1 
2 
BB6 is there any way of finding that out? 

*| ae I don't think we have many 

4 children who had arrhythmia preceding the terminal 

5 |) episode. If you can tell me specifically I will try 
6 || and clarify it for you. Arrhythmias were usually 

A a problem during very petmina! episodes only in most 
9 children, and this can be any type of arrhythmia. 

| Usually the final event is the ventricular arrhythmia, 

"| or a complete standstill of the heart, I am sure you 
ag have heard many witnesses testify to this. 

11 04 Well, Doctor, I don't necessarily 
12} need to know with respect to specific children, 

13 | but I wondered if you could help us in terms of 

14 reading the chart, how we can tell, if the chart 

1é will say, tachycardia, bradycardia, or ventricular 

fibrillation, those are all types of arrhythmia. 

a reithereteanyeway*O6t telling if one of those is 

a atrial as opposed to ventricular, or is it you just 
13) can"trtell €fom awchart? 

19 AS Ves, cretchinkt 1? Gangievou eee 

20 what we call atrial tachycardia, or superventricular 
1 tachycardia, or paroxysmal atrial or superventricular 
92] tachycardia is a very specific type of arrhythmia 

and to my knowledge the only one in this entire 

series who had it was Pacsai, I believe, I may be 
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Wrong? bute lian prettynsure, - Soni» think) you. can 
rule this arrhythmia out in all the others, because 
there is no evidence that they had it. 

THE COMMISSIONER: What do you 
call that specific type of arrhythmia, what do you 
calirata that Pacsal had? 

THE WITNESS: Atrial tachycardia; 
it has many names, atrial tachycardia, super- 
Ventricular tachycardiaps andi vou; can add: the words 
paroxysmal in front of these names when you Pere 
paroxysmal atrial or paroxysmal superventricular. 
You may, sometimes people add the word ectopic 
atrial tachycardia, so it has these different names, 
but it is the same thing really. 

MS. JACKMAN: O. eyDocter, ias.tbhere 
any particular kind of congenital heart defect that 
would lead to that? 

A. Yes. (sin imost cases the heart 
is normal, and I would say in about 80 per cent, 
or even more of the cases the heart is normal, but 
there are certain types of heart defects which are 
associated with this particular tachycardia, and 


these are Ebstein's anomaly) I 'mvnotrsure »thatethere 


was anyone in this series who had it; E-b-s-t-e-i-n's 


Then we have ' endocardial fibroelastos 
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there were I think a couple of babies who had this 


arrhythmia. 
OF I believe Taylor had that. 
A. Endiocardial cushion defect 
such as © commonality of canal, I believe Baby 


Estuelilathad that. encenl ida inverted transposition 
or corrected transposition-which I don't believe 
anybody here had. 

Qs Is that inverted Beene poe on 
of the great arteries? 

A. Yes. Now, the terminal 
arrhythmias usually, ‘as*you heard from other 
witnesses, a complete standstill or ventricular 
fibrillation, that is the mechanism of death usually, 
sO it is a ventyrrculariproslemsA on = well. eventually 
it becomes a ventricular problem becuase the 
ventricle either stops altogether or it contracts 
in a very disorganization fashion. 

Oi, Now, Doctor, you mentioned 


the other day as well that Dr. Doherty was a doctor 


who you respected. 


A. Yes. 

On Who had developed an expertise 
in digoxin: 

Line Yes, his main work had to do 


poltizoenaires’ past ete pane bal ebieidns 
med ied 37 *act 1 (oie. a2? Progatnn’s 3 Begaaasos 20 
he:t ois Ybedcun 


ands hequaneyt Goriovnc teh ef any 


HHSL2A9 ts QoONW ulld ha. 


(hibits) Ot: wre .anr A 


——2 


cHtto wow) break vey an | Vil spencer nears 
| TA) NDLEIOwy Al Liptebress Nolqnosd -— ~= same ee 
| ,VElbwen Mbsab totus ionstioon eit ek. Pat. wot abies 
ied imsnave lie, - <a ie fates y¥nlarols trey fy G2 WE Ge 


sts ehhines heldorg sclnalwnov -f2anov0 23 


| Sicmiiceni lio otis opot (b).anaes 241s) o Sioligaey 
ferthiest aohiss tnepaucaib. ydav © Wt 

DonniInet wy ~tOsSaod swOy my, 
| yw" () sad 0 LOW wn yh if Ww a Oks 
ITH ICN. Wuy On 


JoaY 2A 
| Ssec33meran we Soc slevob-bet) on ob? 
Aix we ‘, 
ob ct Darl Faw nie: biel cen A : : 


ANGUS, STONEHOUSE & CO. LTD, Hastreiter, cr.ex. 7642 
TORONTO, ONTARIO (Jackman) 


1 
2 
with radioactive digoxin. 
5 
Gy Doctor, we have an exhibit, 
4 and it is Exhibit 17. 
5 A. Yest 
6 OQ; Which is an article by 
7 Dr. DOnerty, 
A. ves. 
8 
Oe Called: "How and When to Use 
9 
Digitalis Serum Levels". 
10 
A. Thank you. 
11 Oy Now, Doctor, the third page 
12 of that article, the last page is what I will want 
13 to refer you to under: "Pitfalls in Interpretation", 
14 and the second sentence in that article states: 
a "High serum levels of digoxin without 
a toxic reaction are sometimes 
16 
observed with time inappropriate for 
17 
proper evaluation." 
18 THE COMMISSIONER: What page are we 
19 on? 
20 MS. JACKMAN: L mesorry:, 
1 Mr. Commissioner, it is the last page of the article 
7 and it is under "Pitfalls in Interpretation". 
THE COMMISSIONER: Thatdishwhich; 
23 
Exhibityl]? 
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1 
2 

MS. JACKMAN: ExnrpresLyiothiat is 

7 what I have it listed as. 

4 THE COMMISSIONER: Well the last 

Ss page is the second page, the third page is a series 

6 of diagrams. 

" MS. SACKMAN: There are diagrams 

| on the second page that I have and then the third 

| page is written. 

| THE COMMISSIONER: You say it has 

10} got a heading? 

11] MS. JACKMAN: Page 2596, it's at 

12 the bottom of that pagece-- 

13 THE COMMISSIONER: Rigntpathat ic 

14 only the second page as far as I am concerned. 

pi MS. JACKMAN: I have it as the 
third page. 

16 

THE COMMISSIONER: You obviously 
us have been better favoured than I have; what is your 
18 second page, what does it look like? 

19 MS. JACKMAN: My second page has 

20 Graphs Onr rey 

1 THE COMMISSIONER: Has grass on it? 
2? MS. JACKMAN: Graphs. 

THE* COMMISSIONER: Oh graphs, yes, 
all right, yes, iI will’just transpose the’ two’pages, 
24 
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anditthenia timds@’pinrtaliswin, interpretation" . 

MS. JACKMAN: © .toOmarv, Ss Doctor, the 
part I am referring to, it is the second sentence 
under "Pitfalle in Interpretation”. 

THE COMMISSIONER: Yee aL rout. 

MS. SACKMAN: Q. "High serum levels 

Of digoxin without a toxic reaction 

are sometimes observed with time 

inappropriate for proper evaluation 
of level in infants and children with 
atrial arrhythmia and in renal failure 
with hypokalemia." 

Doctor, am - correct in reading from 
that that 22 varenila has anvatrial arrhythmia that 
it could lead to high levels in digoxin, in a serum 
digoxin reading? 

A. This is a very strange sentence 
I think both are true, the fact that children who 
receive high doses of digoxin may develop atrial 
arrhythmia. On the other hand children who have 
atrial arrhythmias may need high doses of digoxin 
to treat the arrhythmias, so these two situations 
are frequently found. Renal failure with hypokalemia 
we have discussed at length here I think, 
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article in the second column, the third last 
paragraph, there is a reference to potassium, the 


Doctor states: 
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BN.jc 
8 be 1 
2 "However, a high serum potassium 
3 level affords some protection against 
4 digitalis intoxication and may give 
5 rise to a high digoxin serum level 
A without clinical evidence of 
ligitalacvuintoxications" 
; Doctor, amd corpect inémy, understanding2o£s that 
° sentence that this doctor is saying that potassium 
9 may increase the digoxin serum reading in an infant? 
10 A. Well, as I said yesterday, I 
11 believesitwas of ecariier, 214 findy nomeyidencec that 
12 potassium per se will increase the digoxin serum 
13 level. In reading this here, one would have the 
impression that that is what he is trying to Say, 
“ but unfortunately, there are no references there and 
e I just cannot -—-lyou know,, 1fothat, ist whatuhecis 
16 trying to say, I do not agree with him. 
17 On the other hand, there are situations 
18 where a high potassium level and a high digoxin level 
19 very often come together. This is not unusual. Perhaps 
20 thisr isi whats hesmeans Wa am note surevesuch asa in 
3 renal» failure ,jypre-renal»failure, situations»ssuch) as 
those. But evidence that potassium per se, a high 
ae potassium level will produce a high digoxin level 
a does not exist, to my knowledge. I am not saying it 
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Leenoreimposs tbde. Mitidsraustrthat I do not know 
about a. 
0. But, Doctor, it may be possible; 


Dei the weight’: Ande ice may be? that. this} gdocteorter- 

A. I think it will be very unlikely 
that I have not heard about it for so many years. 

Q, Well, Doctor, it seems to me 
that this doctor, Dr. Doherty, is stating it may give 
rise. He does not say it will, he said it may, and 
it may be based on his experience, we do not know. 

A. He is a very competent clinician, 
but this is sort of a very vague statement and you 
cannot base a scientific opinion on a statement like 
this. You would have to look for references and then 
look: ups the proof: for this) statement. 

0. Welds iDoctorj;hit ase myeunder- 
standing that this is a scientific opinion by 
Dre Deheriy dn hiscsanticicy tsethat not correct? 

A. This is sort of a review 
article, and sclentitre opiniones -Limaiteis Patt we? not 
an original opinion. He is just reviewing his 
knowledge and he is not quoting. This is not the way 
really to produce scientific opinions. You should 
quote the sources usually. 


I have great respect for him. Do not 
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misunderstand me. He is very good. 


Q. Dector; “going toeGary Murphy, 


there was some discussion of him by you in Volume 77, 


and as well at page 6941, and as well in the Gary 


Murphy inguest, I believe. 


I do not believe it is necessary to 


take you through the evidence -- I will if you would 
like me to -=- but©it/’was my ‘understanding that 
bry *Kausimanvandyou “had both '=-°or ‘atleast 


Dr. Kauffman's theory, which you were not too sure 


about, was that in the process of dying, serum levels 


could increase and that in this particular ‘case, that 


of Gary Murphy, that may be what had happened to the 


serum levels, or there may have been an increase or 


an elevation of his serum levels while he was dying. 


THE COMMISSIONER: This was because 


of the release -- the death of certain tissues and 


the release of digoxin from them? 


MS. JACKMAN: That is-correct. 


THE COMMISSIONER: And Dr. Hastreiter's 


expression or opinion is that it was not that, that 


it was pre-renal failure, is that not so? 


THE WITNESS: ‘That is correct. I had 


difficulty agreeing with that opinion simply because -- 


I think it is a very good hypothesis. 
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it is difficult to prove and secondly, almost every 
child that dies has resuscitation procedures performed 
on the child, plus very often defibrillation, 
electrical shocks Hand Cthingsoltke this? Sothis is 
a pretty srouttiine situations »So why :deaenet-.all.the 
other children have high levels? I do not find this 
to be a very good explanation for this. 

MS. JACKMAN: Q Well, Doctor, in 
these cases we do not really have any levels taken . 
at the process of dying except Pomme ein Cook, and 
he did have a high level --- 

THE COMMISSIONER: No, we have all 
the additional children who have died since then, 
everymone ofethems 

THE WITNESS: Post mortem bloods? 

THE COMMISSIONER: Yes, post mortem 
in all of the children who died at The Sick Children's 
Hospilbelosanee 198L, 

MS. JACKMAN: : No,’I meant the ante 
mortem serum levels taken during resuscitation. It 
is my understanding that the only real case we 
have of that is Justin Cook. 

MS. CRONK: Well, sir, to assist on 
thatthe vyouhwild-recalinthat Exhibits 2320 ls.the, computer 


printout supplied by Dr. Phillips. There are a number 
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CaS 
1 
4 of cases; there are certainly not all of them, but 
3 there are a number where they were taken during 
4 nesuscittatison:. 
5 THE COMMISSIONER: Well, I know, but 
2 I think now Miss Jackman is now talking about ante 
mortem blood. 
‘ MS. JACKMAN: I am talking ante mortem 
8 levels. 
9 THE COMMISSIONER: What follows from 
10 that? 
11 MSEPCRONK ss. So am TL, Slr; in the 
12 sense that if you treat a sample taken prior to the 
i actual pronouncement of death as being an ante mortem 
specimen, there are a number. 
‘ THE COMMISSIONER: Some of them are 
a some days before. 
16 MS. CRONK:. tMost#of« them™are?> some 
17| days before. 
18 MS. JACKMAN: But not during 
19 resuscitation. 
20 THE COMMISSIONER: What is your 
question? 
ai 
MS. JACKMAN: Well, my question was 
4 whether the doctor agreed that that was possible. 
23 THE COMMISSIONER: What was possible? 
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MS. JACKMAN: Q@< That there could be 
a tissue release of digoxin in the course of 
resuscitation? 

A, I would agree that there is 
tissue release and there is redistribution, but there 
is no clear evidence that this would raise the levels 
in the blood. 

0. Well, you may not know the 
extent of+it.<. Itt)» would, depend, I-expect,, on, hows much 

digoxin had distributed into the tissues; would 
that: not. bencorrect? 

A. Touldovour savathat again? 

0. Would it not depend on how 


much digoxin had actually distributed into the tissues 


A. No. 
0. -- to be released from them? 
A. No, it is a very complicated 


procedure because it will be released from the higher 
concentration tissues, goes into the blood; it may 

go from blood into lower concentration tissue. There 
is completely different equilibrium after death, but 
the upshot is that the blood level is not very high. 

I mean, it can be, as we have heard from the 
multiplier factor, it can be two times higher, perhaps 


even three times higher than the pre mortem blood, 
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and this is exactly the reason for it. It is the 
release of digoxin and the breakdown of tissue that 


occurs artter death, but not to! Ss levels Gr Chis 


magnitude. 

0. Well, Doctor, I was not giving 
you the magnitude. I was just asking if it was 
possible? 

A. I can answer you saying that 


it is possible, but it will not produce increases of 
digoxin levels of this magnitude. So the magnitude 
has to be incorporated into the answer. 

Q. Now, Doctor, again with 
Gary Murphy, I believe that your theory was that 
there might possibly have been transient pre-renal 
failure? 

A. Yes. 

0, And my understanding of that 
is that basically the heart is unable to profuse 
enough blood to allow the kidneys to excrete digoxin? 

A, Right. 

0. Doctor, was there any evidence 
of this on autopsy? 

A. You cannot see it on autopsy. 
You could only really document it by laboratory data 


which would have been taken shortly before the baby's 
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death and which may have proven this. Unfortunately, 
we degnotihave this proof; this proof is. not there. 

I think the last laboratory data 
obtained was one day before the baby's death, and it 
doessnotushow atie=- one.or two days; Itam: not ‘sure, 

So I cannot prove my hypothesis either, but I think 
my hypothesis is a little more plausible because it 
it 1S a common phenomena. We see this quite 
frequently. 

0. Had Gary Murphy had pre-renal 
failure for a period of time, would that have likely 
have showed up on autopsy? Would there be any effects 
that you know of, say, to the kidney? 

A. Well, it would show up indirectly}. 
For fees if that child had severe heart failure, 
which is the reason for pre-renal failure, one of the 
main reasons, I mean, the autopsy showed that his 
heart was very bad, so it would help in that regard, 
but it is very “indirect ‘evidence. 

There is no lesion of the kidney 
itself because pre-renal indicates that the kidney 
itself is not damaged. If there was renal failure, 
then you would see actual damage of the kidney. 

0. Then, Doctor, the other day 


you were talking about the kinds of conditions that 
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could lead to sudden death, and this is in Volume 77 
ano page 63816:. 

Doctor, I wanted to see from you if 
you could put anysofithe children; into) anyeorf those 
categories of defects that could lead to sudden death. 
I think the easiest way of doing that would be to 
look at the Atlanta Report on the diagnosis, which 
is Appendix 3. That has just a’short term 
indentification of the kinds of defects that the 
children had. With the first of the defects that you 
mention, I have gone’'through' this ==- 

THE COMMISSIONER: Am I the only 
person with page numbers onthe Atlanta Report? Have 
you page numbers? 

MS. JACKMAN? Pardon? 


THE COMMISSIONER: Have you page 


numbers? 

MS. JACKMAN: No, Mr. Commissioner, I 
do not. It is near the end. 

THE COMMISSIONER: Well, how far from 
the end? 


MS. JACKMAN: It is in the appendix. 
It is about 10 to 12 pages from the end. 
THE WITNESS: I do not have a copy 


of the Atlanta Report here with me. 
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MS. JACKMAN: It is 12 pages from the 
end. 

THE COMMISSIONER: Appendix 3, is it? 

MS. JACKMAN: Yes, it is Appendix 3. 
It is just after the descriptions of the children. 

THE COMMISSIONER: Would you put a 
nice big 63 on the right-hand top corner of that. 

MS:. JACKMAN: «:Page ‘63. 

THE COMMISSIONER: Then we can work 
on it from there. 

MRA HONR: Chit isebixinn back wien? Os 

THE COMMIPSSIONBR ie Eahdbi 6270, Fs tit? 
All right. Now, what do you want him to do now, 
please? 

MSiz JAGKMAN? cOi Welly Doctor; Ihave 
gone through it and DAwanted to’ask cyourr-= «except 
IT am not quite sure that I was clear enough on your 
categories to be able to put the children into then, 
but what I want to do is go through the categories 
with you of the kinds of defects that can lead to 
sudden death and tell you which children I found that 
had those kinds of conditions to see if you would 
agree that they could be put in that category. 

MR. HUNT: The doctor does not have 
fie ex bieiyet; bedo not erhink,edo your iLrcis 


Exhibit 270. 
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THE COMMISSIONER: Well, I wish I 
was sure what this exercise was going to -- I do not 
know what is happening here. You want to take each 
one of these children and see whether they -- well, 
he has already done that. He has given his views 
with respect to the children as to whether they --- 

MS. JACKMAN: No, Mr. Commissioner, 
Todo Nov want terdor through-each of the children. I 
looked through the identification of their defects: 
and his categories, and I just wanted to ask him if 
the children that I have that seemed to me to fit 
within each of those categories he would agree fits 
within the categories. 

THE COMMISSIONER: I am sorry, each 
of which categories, of each of the 14 categories? 

MS. JACKMAN: The categories that 
he identified on page 6816 in Volume 77 as being the 
kindsof illnesses or defects that would lead to 


sudden death. 
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A. Well, maybe I should explain 
this again. What I was referring to really doesn't ap- 
DL ewe Ll ato “aie group sof ybabies, and I tell you 
why,because I was referring to lesions in which the 
baby is doing well, appears to be healthy and then 
suddenly dies. Now, in this series here that we 
are dealing with, practically every baby was very 
Sick with the exception of two or three maybe, and 
there is no application, even remotely, of what 
I just said, any lesion can produce sudden death 
in a baby who is very sick, any lesion, any 
severe lesion. So, I don't really see the purpose 
Cf thes. 

iy Well, actually, Doctor, you have 
Clarified Vie Lorume. ~Bbasicalhy,.sick.children could 
have sudden death regardless of the defect, with 
these kinds of defects that these children had. 

As Almost every one, yes. 

oe All eright,.sboctor ,,jfe have 
received a number of articles about substance X. 

Are you aware of sort of the studies or the theories 
that are being proposed now with respect to the 
creation of a digoxin-like substance by children 


under two months of age? 


Ae VastuL am uaware.oOfeiter..lb wouldntt 
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ANGUS, STONEHOUSE & CO, LTD. 162 8 


TORONTO, ONTARIO (Jackman) 


call it- creation, I think the’ substance exists. There 
is a great search going on for the substance and some 
investigators have already felt that they have 
identified the substance and which appears to be a 
progesterone derivative, progesterone being a hormone 
that occurs in ladies but whether the same substance 
occurs, because in newborns is where the substance 
has reached the high levels, except in patients 

with renal failure, and whether this substance is 
the same as has been identified in others, adults, 

is not known. 

Also, some people have tried to relate 
this substance to what is called the natriuretic 
hormone, a hormone which regulates the excretion of 
sodium from the body and the blood pressure. 

sO; Lemay veo voLy ey a aa 
PON: 

Q. Well, Doctor, my only reason 
fori raising Le Tee tnat in titont Tor Enis information 
that is still at a nascent stage of investigation, 
WOULt ce Se tall ero Suv tiat. 1t COULG=fow OL 27 Line 
future have.an effect on some of the interpretations 
of the toxicological data on these children? 

hes No, not at all.” The highest 


values of this substance that have been reported 
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have been in the order of 2 to 4 nanograms per ml 

and we are talking here with toxicological data 

that we have of levels in the range of above 

30 to 100 or in Inwood's case, 491. So, a difference 
of 2 -nmanogpame tin (s0eor tho or /0ror W000 sor 400 is 
Very Minlimal, (smite? 

Oe Well, Doctor, I had understood 
that in a number of these cases that you couldn't 
place any certainty on the levels anyway because 
they were fixed or exhumed. 

A. Well, now we are going back 
to tissue levels. Now, the substance X has been 
determined in blood. I have no knowledge that it has 
been studied in tissues. 

Os Bueraenat Ls a-possibility, 
ie bE NOt, if 2s BA bised? 

A. I think it would be rather 
remote except perhaps inthe tissue that produces 
it. For instance, if it turns out to be progesterone 
then it would be found in the ovary maybe and in the 
adrenal glands, but I don't see how it should be 
found -—~ perhaps in’the liver because’ the liver 
degrades it, breaks it down, but I don't see why 
it should be found in the heart or the skeletal 


muscle or any Other tissues. 
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is But you don't really know, do 
Vou, UOoCctor? 

Me I don't think anybody knows 
because this is a fairly new development. I am sure 
it would not interfere with -- well, I cannot say 
LT am sure it would not interfere, I“can say this; As 
you very well know, in some of these cases the 
substance, the digoxin has been actually identified 
not only by the usual RIA method, but also by Suver 
more specific methods such as HPLC and mass 
spectrometry and this of course will be true. I 
think the error there would not exist. So, it has 
been proven in some cases, not in every case, that at 
least a great proportion of what we call digoxin-like 
Substances is through digoxin. 

Now, we also know that digoxin is 
metabolized, it is degraded into certain sub-products 
and some of these products can easily be identified 
also. I don't thinkwe looked specifically for them, 
but I am -stre that they are responsible for the 
remaining portion. I think to invoke substance X 
as contributing to this will be a very far-fetched -- 
nobody has evér done this. 

Be No, Lt ‘understand this, Doctor, 


and it may not be likely that it would have any effect 
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TORONTO, ONTARIO 


(Jackman) 

1 

2 DUT My) Only eolne geethet at this point. you can’t 

3 Say with any certainty, with any real certainty, 

4 whether or not substance X could have been in some 

5 of those levels. 

: A. I could say that if it were 
at all, which is a very, very remote possibility,. 

‘ it would comprise a very small proportion of the 

8 Lome. 

9 O- Based on what you know of it. 

10 now? 

11 Ass (NEN tae 

12 Q. eb da lye 

e A. Based on what I think the 
general knowledge of it is now. 

“ CN. Pie DOCtOi.. Cie. final Thing 

that I want to cover with you has to do with your 

16 ratings: and that, Of the Atlanta Peport. It is 

ibys Appendix -- it doesn't even have an appendix 

18 number, Mr. Commissioner, it is the ratings by 

19 the consultant cardiologist. 

20 THE COMMISSIONER: I thought the only 
place we could find those was under each child. 

ay MS. JACKMAN: It is past the 

ag diagnosis, about five pages past. 

23 THE COMMISSIONER: Past the diagnosis, 

24 

25 
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that is after appendiseieiwis ite? 

MS. JACKMAN: Yes, it is about five 
pages beyond -- four pages beyond. 

THE COMMISSIONER: Ratings by 
SCOnsudtanty. that Ss pagewos, if you. put a: 68 on 
Lhe Lop comer. 

THE..WITNESS:,,2I don’t have a copy 
Ot. dh ates, 

THE COMMISSIONER: Do I have the only 
one? 

MS. pOCKMAN:. sO.seNow, Doctor, actually 
Il am-not Sure yeusneedute) gosthrough: ity, lewill, tell 
you because I have gone through it, there is a 
number of children that have been rated as poor in 
the Atlanta Report prognosis and that includes 
Perreault, whose prognosis is poor. I am going to 
compare them with your ratings, okay, because I want 
to draw your attention to one case in particular. 

THE COMMISSIONER: Yes, all right. 

MS. JACKMAN: Now, in the Perreault 
case the Atlanta Report rating --- 

THE COMMISSIONER: Which is Perreault, 
what number? 

MS. JACKMAN: Perreault is 02001. 


THE COMMISSIONER: 02001, I don't see i 
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TORONTO, ONTARIO Greene) 
i 
2 MS. JACKMAN: The Atlanta Report 
3 Cacing Ls "poor. 
4 A. I don't see that. 
5 THE COMMISSIONER: I ayer we see an 
‘ 02001, I don't see it here. 
MS. JACKMAN: Oh, Mr. Commissioner, theuye 
: is the first page of that graph which was inserted 
8 later On On thae chane.4b have’ mp initmy tcopy . 
9 THE COMMISSIONER: 02001 is at page 66, 
10 | that's right. Yow say ‘that Wis Perreault? 
11 MS. JACKMAN: 02001. 
12 THE COMMISSIONER: .ARL right, that is 
Perreault?e 
13 
MS. JACKMAN: That is Perreault. 
e THE COMMISSIONER: That's not where 
i” you find the prognosis. 
16 MS. JACKMAN: And the prognosis is 
17 | poor. 
18 THE COMMISSIONER: Well, I'm sorry, 
19 I haven't got that, something has happened to it. 
oh Oh, I see, it is on page 69, it is on the next 
page. 
ai 
MS. JACKMAN: It was missed out of 
a Our copy and we were given that page later on to 
23 insert. 
24 
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THE COMMISSIONER: Well, again, I guess 
I wasn't on the mailing list at any rate. 

MS. JACKMAN: Perhaps I should just 
read it and tell you what it says. 

THE COMMISSIONER: Well, just let's do 
one at a time because there is no point in reading 
them all. 

MS. JACKMAN: I'm not going to read 
ail the children, 

THE COMMISSIONER: Now, 02001 you say 
ie the prognosis. What is Dr. Hastreiter's 
prognosis? 

MS. JACKMAN: Dr. Hastreiter's severity 
rating was 10. 

THE COMMISSIONER: Well, that certainly 
sounds pretty poor to me, 

MS. JACKMAN: Yes. 

THE WITNESS: As poor as it can be. 

MS. JACKMAN: It does. And his 
digoxin possibility was small. 

THE COMMISSIONER: Yes. 

MS. JACKMAN: And at the September 13th 
meeting you categorized this death as natural. 

THE COMMISSIONER: Yes. 


MS. JACKMAN: Now, the reason I am going 
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TORONTO, ONTARIO (Jackman) 
1 
2 through these cases, Doctor, is because I have a 
4 concern about times. 
4 THE COMMISSIONER: Well, then, could 
veo eo— 
5 i 
MS. JACKMAN: «Compared to the rest 
: Of ~thems.Soywl wantetowjust explain to you. what the 
q ratings were on six cases, Okay? 
8 THE COMMISSIONER: Can't we get to 
9) Hines now, is there any possibility? 
10 MRe ;TOBIAS s 01 would, love to be, able 
1 to accommodate you. 
12 THE COMMISSIONER: Yes. 
Well, can we not get to Hines now? 
4 MS. JACKMAN: Well, yes, I can get you 
us to Hines. 
15 THE COMMISSIONER: Well, if the others 
16 are all the same. 
17 MS. JACKMAN: Well, the point is, 
18 Doctor, with Perreault, Murphy, Heyworth, 
19 Volk and Floryn, their prognoses were all poor in 
the Atlanta Reportarvating. »-Thelr.ratings iby «yousin 
terms of severity Werens Ban? dOrelOs Your 
. digoxin possibilities were small to fair and at 
22 the September 13th meeting you categorized their 
23 @eatzhseas natural for all of them. 
24 
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TORONTO, ONTARIO 


(Jackman) 
1 
2 Then, Doctor, we come to Hines. 
3 THE COMMISSIONER: Yes, all right. 
4| MS. JACKMAN: Which is 02057. 
-| THE COMMISSIONER: Yes. 
, MS. JACKMAN: The prognosis is guarded. 
Your severity rating is 3,: your digoxin possibility 
" is good and you have categorized him at the 
8 September 13th meeting as probable murder. 
9} Now, the,reason..1.raise)this}.Doctor, 
10 is because with all the other guarded children your 
| ratings are 5 or over, the children with guarded 
12 prognoses, your severity rating is 5 or over and 
ie it seems to me that Hines sticks out sort of like 
a sore thumb when you compare your categorization 
+ of probable murder and the digoxin possibility of 
: good with the Atlanta report ratings. All of the 
16 Other prognoses that I compared with guarded or 
Li poor were children with high ratings, they more or 
18 less compared with what the Atlanta Report experts 
19 had categorized except for Hines. 
a i, WapGeds LO Janow, Doctor, ue ethene 
was any reason why Hines would be so much off 
ys from the other experts when all of your other rat- 
+“ ings seemed to compare with the Atlanta Report 
23 experts? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO fe Siemans 
1 
2 THE COMMISSIONER: What do you mean, 
3 off? The differences between guarded and 3, is 
4 that what you are talking about? 
5 MS. JACKMAN: Yes. 
P THE COMMISSIONER: Well, it's not that 
Mech Ot ty, vie tr 
; MR. YOUNG: Mr. Commissioner, I am 
8 Sorry te. anrerrupt my friend; but with respect, 1 
9 don't know how the doctor is going to be able to 
10 comment upon how Atlanta came to their decision 
11] unless he has read what the people from Atlanta 
12 have said. 
13 MS. JACKMAN: Well, Doctor, we can 
look at Hines. There is a short paragraph 
- in Appendix 2 which is 02057 and it states that 
- the consultant cardiologist scored the timing of 
16 death as expected and consistent with clinical 
17 Status and the mode of death as inconsistent with 
18 digoxin intoxication; the pharmacologist scored 
19 the death as 3 on the 1 to 5 scale and was unable 
$6 to say whether or not the digoxin in the tissues 
was present in toxic quantities or estimated time 
- of digoxin administration. 
is I believe that the pathologist found 
23 the changes in tissues and the persistence of 
24 
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brown fat to be consistent with the diagnosis of 
Sudden Infant Death Syndrome. However, he emphasized 


that that is a disease without Specific autopsy 


eharacteristics. 
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ANGUS, STONEHOUSE & CO. LTD. Hastrestery Grex: 
TORONTO, ONTARIO (Jackman) 
1 
2 
EE/DM/ak THE COMMISSIONER: What 1s, could 
a I just once again ask, what is the question? Is the 
4 question, why do you differ from the Atlanta Report 
5 | on the --- 
6) MS. JACKMAN: Mr. Commissioner, it 
7 was so far off from all the rest of the ratings where 
3 cher doctor "and =the experts in the Atlanta Report 
| had more or less coincided in their severity ratings 
| end theirvdigoxin posstbilities: | 
ul THE COMMISSIONER: Guarded in 3, 
11) is the difference, is that right? 
12 | MS. JACKMAN: Yes. 
13 THE COMMISSIONER: Guarded in 3 
14 18 ENC dt erercnce,Pis"that=rrght, guarded in 3 
is LS not 60 tlarcorr, 
MS. JACKMAN: Well, Mr. Commissioner, 
% aid Of” the other guardeds=pr, Hastreiter has given 
Hu the minimum that he has given is a 5 except for 
18 Jordan Hines. 
19 THE COMMISSIONER: Yes, all right. 
20 MS. JACKMAN: So it is the lowest 
21 rating that he has given to anyone where the Atlanta 
59 Report has given a --- 
THE COMMISSIONER: Apparently your 
‘i 2 fon 2/10ths on that one according to some 
24 
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TORONTO, ONTARIO (Jackman) 


others, do you want to make any comments? 

THE WITNESS: I will be happy to. 

I think this was already brought up earlier during 
my evidence here, and I don't quite understand what 
Dr. Nadas' reasoning is for classifying Jordan Hines 
in the more severe pecs This summary here on 
page 58 does not exactly explain his reasoning. 
Therefore, I really cannot say why he did that. I 
Can.oniy tells you, why.1..did.what,.1 did: 

MS. JACKMAN: ee LOC LOY Sword 
it,be fair to say that.you,put less,.on the possibilit 
of Sudden Infant Death based on your clinical 
assessment than did the others, than did Dr. Nadas, 
or ~heaconsultant pathologist. 

MR. YOUNG: It is my understanding, 
Mr. Commissioner, that we are going to have the 
privilege of asking Dr. Nadas this. 

THE COMMISSIONER: Well) -it 1s 
news to me, I thought we were not. 

MR. YOUNG: Is that right, well then 
my understanding is incorrect. 

THE COMMISSIONER: I'm not even 
on the mailing list, I'm not even on the speaking 
list apparently. 


MR. YOUNG: It appears I am wrong. 
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wires crossed. 


: 7641 
BD. NagcLeLtter, Cr,ex. ; 


(Jackman) 


It appears I have my 


The point of the matter is that 


is not going to allow this witness to have any more 


mn fornia tion on 


well certainly, 


what Dr. Nadas was thinking. 
THE COMMISSIONER: Isn't this - 


by all means put it to him; you 


realize this is contrary to what Dr. Nadas said 


according to the Atlanta Report, what can you do 


about it and let him say that, but isn't this for 


argument-225 prs 
level, and Dr. 


different Weve'l 


Nadas has said that it is at this 
HaSstreibereputs tt at a siiqntly 


, I don't think there is though: 


“The ‘consulting’ cardiologist...", I am now looking 


at page 59 of the Atlanta Report, is your's numbered? 


02057 is Hines? 


THE WITNESS: Yes. 
THE COMMISSIONER: At the very top: 


tne-consulting cardiologist..." 


MS. JACKMAN: Yes. 

THE COMMISSIONER: “The Consul ting 
cardiologist scored the timing of 
death as expected and consistent with 
clinical status and the mode of death 


is consistent with digoxin intoxicationl," 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7642 


TORONTO, ONTARIO (Jackman) 


Which is somewhat contrary to what 
VOUr VLew.on- Lee 

THE WITNESS: Yes, but it doesn't 
say why he did. 

THE COMMISSIONER: No, it doesn't 
say why he did it. | 

THE WITNESS; And there are several 
possibilities, maybe Dr. Nadas was impressed with 
the Sudden Infant Death Syndrome; and he could Aone 
been impressed with the theory of sepsis, he could 
have been impressed with the baby's arrhythmias. 
Theresare: several possibilities and I really don't 
know what his reason was. 

MS. JACKMAN: Well, Mr. Commissioner, 
Twill leave it'at thats Those are my questions. 

THE COMMISSIONER: Yesa allyrignt, 
thank you. We will recess now. Mr. Tobias, have 
you any other thoughts as to how long you will be? 

MR. TOBIAS: Well I ama Larric. 
nervous, Mr. Commissioner, I have been told by 
six or seven of these lawyers if I go over 10 minutes 
they will beat me up, being the last to cross-examine 

THE COMMISSIONER: Toadon ch bukento 
encourage violence. 


MR. TOBIAS: [awonld thank*Iecould 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7643 


TORONTO, ONTARIO (Jackman) 


probably ydertrt aim iAhalican. hovr 3 

THE COMMISSIONER: Mr. Hunt, does 
that leave you and Miss Cronk enough time? 

MR. HUNT: I won't be very long, 
about 10 minutes at the most. 

THE COMMISSIONER: Well, I think -- 
what time do you have to leave to catch your plane? 

THE WITNESS: My plane doesn't 
eave Gnesi Ne, 76 beleck * 

THE COMMISSIONER: Donttreay that. 
All right, we will take 15 minutes. 
~==Short. recess, 

---Upon resuming. 

THE COMMISSIONER: Yes, Mr. Tobias. 

MR. TOBIAS: Mr. Commissioner, I 
am the last counsel to cross-examine and I know it 
has been several long days and we are close to the 
end of the day, but please be gentle with me, I am 
very sensitive. 

THE COMMISSIONER: I will be 
gentle with you, particularly as you have promised 
me that others: won't. seIlsthink I should»sannounce 
though that clearly we're not going to be able to 
get to the argument tonight, but we will haveit 


tomorrow morning at 10 o'clock on the stated case 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7644 


TORONTO, ONTARIO 


| 
2 
Chakemanysearerasking.fora..SO Liwillsijustasimmly 
| receive argument from those who are ‘here, and if 
4| nobody is here there won't be that much argument. 
5} MR. TOBIAS: issthak an invitation 
6| to be absent, sir? 
7| THE COMMISSIONER: Well nenopnechutelt 
3 you are absent R won'tyholdtitrvagainstyyou;-athat!s 
| adel 2 teas 
9} 
CROSS-EXAMINATION BY MR. TOBIAS: 
1, 0; Dr. Hastreiter, my name is 
11] Warren +-Tobiassandel act«for theuoparents ,of.Jordan 
12 | Hines. 
13 . Several times during the course of 
14] these proceedings we have heard references made by 
A various witnesses, Dr. Kauffman in particular, to 
Sudden Infant Death Syndrome being a disease without 
6 specific pathology. Dr. deSa is paraphrased in the 
iY Atlanta Report as saying it is a disease without 
18 specific autopsy findings. 
19 Now in giving his evidence before 
20 this Commission, Dr. Kauffman was asked to expand 
1 upon that phrase for us and to advise us what he 
22 meant by it; and his evidence was that there are 
fe certain markers that may be present at autopsy 
which may be suggestive of Sudden Infant Death 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7645 
TORONTO, ONTARIO (Tobias) 


1 
2 
Syndrome if all other factors are excluded, but 
: they are not necessarily definitive of Sudden 
4 Infant Death Syndrome because you can see some of 
S| these findings in many other children. 
6| I would like to start by asking you 
A whether or not you would 8 ores with that observation? 
8 Ay Yes, that is my understanding. 
OF Now, the evidence to date has 
| disclosed that there were several specific bchareions 
10! found in Baby Hines on autopsy which lead Dr. Becker, 
11} the pathologist, to reach a diagnosis of Sudden 
12 Infant Death Syndrome, or missed-Sudden Infant 
13 Death*Syndromai® Tewould»likectorask you°particularly 
be about brain stem gliosis, I understand that is 
ie scarring of the brain stem, am I correct? 
A. Thateds Tight. 
16 
oO; PSsSthitsma condition that vou 
a would say is specific to Sudden Infant Death 
18 Syndrome, or can it be seen in other children as 
19 well? 
20 A. As you know I am not a 
1 pathologist, and I am not sure about my qualification 
99 to answer your question. 
From my reading I know that Dr. Becker 
: himself, his group here has shown that such lesions 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. oe 
TORONTO, ONTARIO (Tobias) 


can be found in children with other problems such as 
heart disease, cyanotic heart disease, and I think 
babies with respiratory distress syndrome, higher 
membrane syndrome. I am not sure about the sources 
of these references but I know that it can occur in 
other sitvatiansy | 

ae Is it your understanding from 
your reading of the literature that this is a 
condition that can be seen in cases where we have 
a baby that is hypoxemic or very cyanotic? 

A. Exactlywi Thifsiis-an andication 
of chronic hypoxia, hypoxemia and cyanosis being one 
of the groups Dne which rchisvoccurs, cyanotic heart 
disease. 

oh Now I understand that another 
finding in Baby Hines was one of extramedullary 
hematopoiesis. Do I understand that that is the 
manufacture of blood cells in certain parts of the 
body where one would not usually expect to find the 
manufacture of blood cells? 

A. That Menconreck: 

O; It is my understanding that 
this can occur in infants who are not necessarily 
SIDS candidates, particularly in newborns and neonate 
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TORONTO, ONTARIO (Tobias) 
1 
2 | 
A. Vesn) (Oh is taleo-an indication 
of hypoxia or hypoxemia and apparently it is 
4 | mediated through a hormone produced by the kidney 
5| which is called erythropoietic which stimulates 
6 | these organs to produce red blood cells, and these 
“| organs would be the igh the spleen and the thymus 
3 | Eithinkemestly. 
Os That would be the site that 
f you would normally expect to find the manufacture 
” aeLeingPacom tits feondi fionPp as ' that correct? 
11) A. The normal manufacturing of 
12 | red blood cells after a'few weeks of life is 
13 restricted to the "bone ‘marrow: 
| Q. No, what I am saying is would 
15 you see an indication of extramedullary hematopoiesis 
| you would see the manufacture of those cells in the 
| liver, spleen and thymus, that is where you would 
17 
POI eee 
18 A. Right. 
19 Q. And *that isin facet according 
20 to the pathology report on Hines where you did find 
4 big ia 
2? A. Right. 
33 Wor Now we have also heard numerous 
references throughout these proceedings in 
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ANGUS, STONEHOUSE & CO. LTD. HAStrei ter, cCr.ex, 7648 
TORONTO. ONTARIO (Tobias) 


1 
2 
association and in conjunction with Baby Hines to 
: the question of the arrhythmias; and numerous 
*| articles have been presented to the Commissioner 
5 | on the subject. In particular there was an article 
6| and this is Exhibit 161, Mr. Commissioner, by Kelly 
7 and Shannony andrIndon't ehink I am being unfair 
9g if I paraphrase, Doctor, as saying that that 
article basically indicated that arrhythmias was 
, something that was fairly rare in cases of euacank 
10 Infant Death Syndrome, and which was marked, 
11] according to the authors' research by the presence 
12 of prolonged QT interval. However, they reported 
13 there were only three reported cases of prolonged 
14 OT interval found in association with Sudden Infant 
is Death Syndrome. Have you read that article, Doctor? 
A. Yes; 
16 
O« And is your understanding the 
4 same as mine, have I correctly paraphrased it? 
18 A. Yes. 
19 a, There has also been an exhibit 
20 produced which was an article which appeared in the 
1 British.Medical Journal..of.April,.1983, by Dr. ;Southall 
99 and that was marked, Mr. Commissioner, Exhibit 180. 
2 I ask you, Doctor, whether you have had an opportunit 
to read that article? 
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TORONTO, ONTARIO (Tobias) 
1 
2 
Bs Yes. 
3) ; 
Oy If you will recall that 
4 | article attempted, or the study rather upon which 
5 the article was reported attempted to monitor a 
6 | controlled group of children some of whom subsequentl 
7 went on to die from Sudden Infant Death Syndrome. 
P Amal conrect Ebatyone set | thepfindingsyinréthet 
article was that of 29 cases where they had monitored 
‘ a child on a cardiac monitor and the child had | 
10 Ssubseguentbyidied from SIDS, in only one of them 
1h did they find any presence of arrhythmias PYrLOrvto 
12 the terminal events? 
13 ny Thataieacerrect. 
14 ‘OF; Now those very points, the 
ie points made in the Kelly and Shannon article, and 
the major point of the British Medical Journal 
- article, are those indicative of one of the concerns 
1 that you have in this particular case with the SIDS 
18 diagnosis? 
19 As Right. 
20 Q. Can you help me, Doctor, I 
1 understand that you have indicated that - and this 
9? was in the evidence that you gave my friend Mr. Lamek 
I believe the second day of your testimony, that 
a history of arrhytmias is not iinconsistente: with 
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ANGUS, STONEHOUSE & CO. LTD. Hastrel Let fcc l Tess 7650 
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1 
g 
SIDS; and in the Hines case it is not only that 
: history of arrhythmias but the particular type of 
4 | arrhythmias that bothered you; do you recall giving 
5) that evidence? 
6| A. Yes. 
7 | OF I wonder if you might help me, 
8 -what type of arrhytmias is it that you are referring 
| to, what type of arrhythmias did you see in the 
‘ Hines case that you think are inconsistent with tins 
ae SIDS diagnosis? 
11} aN Baby Hines had essentially 
12 two types of arrhythmias, bradyarrhythmia as well 
if as tachyarrhythmia, or bradycardia and tachycardia. 
14 While bradyarrhythmias, and especially sinus brady- 
ie cardia has been frequently reported in SIDS, children 
with SIDS, and usually following the apnea episode, 
1 the tachyarrhythmias do not. Tachyarrhythmia would 
ut be very, very difficult to explain, in my opinion. 
18 Maybe some time if I could elaborate on this, but 
19 maybe I should answer your questions first and then 
20 get back “to this. 
1 | Or All right. Let me ask you 
92 this. You say that bradycardia is something that 
can commonly be seen after a period of apnea. Can 
a you tell us why, can you explain the mechanics to 
24 
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us as to why a period of apnea will produce a brady- 
arrhythmia? 

Jig Yes. Any situation where 
hypoxia occurs, hypoxia affecting the central nétvous 
system will 

/produce a vagal reflect situation where bradycardia 
eeccure, Lb Le <a situation mates Lo’ hypoxia’: 

Q. Now i any *sniowing 47ou;" DOCtOr, 
an exhibit ‘tha’ was-made’ Exhibit’ 1L03B/) which ‘is' “the 
Zebra package with respect to the infant Jordan Hines. 


T ‘wonder’ rf row “could have “a Took particularly “at 


the’ rhythm ‘strips’ “hat ‘are: part’ of “that Zebra’ pack? 


BN/PS 
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Can you indicate to me from looking 
at those rhythm strips whether or not “ jy the 
case of ‘= Baby Hines there is evidence of a kind 
of tachycardia that you feel is not commonly 
associated with Sudden Infant Death Syndrome? 

) Well, there are two tracings 
Mere, electrocaraiograms. The first one’ is not dated. 
I am not sure what the date would be on this tracing 
here. The second one, I believe,is dated the 
6th of March, which is two days prior to the baby's 
death. Som vesl=could start with the second one, it 
Shows what appears to be regular sinus tachycardia, 
nothing terribly unusual about that. The rate here wae 
let me just see, let me tell you more exactly here 
if I Can turn this On == 1s) about’ 180. 

Now, the tracing on top, which is not dated, though, 
is quite unusual. 

Now, I have to make clear that if 
tite Sia terminal tvacing, «then what Lam, saying 
dCes NOt apply. But if this 1s a tracing obtained 
earlier, it is strange because we have a segment 
of tachycardia and a segment of bradycardia where 
the rate is very slow. In both of these, it appears 
tO Me that Lt is NOt a*sinus rhythm, not sinus 


tachyeardia OY Sinus bradycardia, but that 1t isa 
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rhythm occurring outside the sinus node, that is, 
it is not produced by the regular pacemaker of 
the heart. It is what one would call and ectopic 
atrial rhythm producing tachycardia and bradycardia. 
So this is a real arrhythmia, and 
not just acceleration of the sinus node or 
Slowing of the sinus node produced by hypoxia. 
It indicates that there is very likely something 
wrong there with the conduction system of this 
bapy-. 
On ALY right, and does that 
observation or do those observations noted on the 
rhythm strips make you even less confident in the 


Sudden Infant Death Syndrome diagnosis? 


A. Yes. Perhaps I should explain 
why briefly. 

re I was about to ask you that, 
DOCTOr. 

A. My concept with Sudden 


Infant Death Syndrome is one in which babies 
die unexpectedly and there is no obvious cause of 
death. 

Now, if a baby just dies unexpectedly, 
this can be produced by several reasons. For instance, 


a baby can develop an acute infection, pneumonia, 
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1 
2 meningitis, culminating meningitis and can die very 
3 rapidly and very suddenly. But there is a definite 
4 cause and you do not call that Sudden Infant Death 
5 Syndrome. Or if a baby dies in an accident, you 
, would not call that Sudden Infant Death Syndrome, 
or if a baby has an arrhythmia, in my opinion, the 
: same should apply. 
a In other words, if you have a known 
? cause for the baby's demise, even though it is 
10 abrupt and sudden, I do not think that one should 
11! Glassity. a baby. .into,that group. 
12 Now, I reviewed the literature on 
i arrhythmias, tried to review it as well as I could, 
on Sudden Infant Death Syndrome, and the evidence for 
a arrhythmias is really very, very scant. There .are 
& occasional children who have what is called a 
16 prolonged QT interval and prolonged QT interval 
17 makes these children susceptible to sudden death 
18 because the theory being that they develop a 
19 premature beat that hits the vulnerable pernod 
e when the ventricle is very sensitive and produces 
a chaotic rhythm, voOntrLloular tabril lation and 
a children die very suddenly. So there are a few 
48 cases, very rare instances of that. 
23 Then there are one or two instances 
24 
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1 
2 of so-called pre-excitation syndrome, when they have 
3 an anomalous connection between the atrium and 
44 ventricle, and the impulses go down and then come 
5 up again, make a circular type motion, producing 
: a tachycardia. Then there is this one case 
in that British article --=- 
j oF. Right, you are referring to 
8 the British Medical Journal of Medicine article, 
a) es | 
10) A. Right, where the child had 
11 multiple premature ventricular contractions, and 
12 essencraliy tite is allt found, I find many 
e references indicating that the arrhythmias are quite 
unusval WiYtirre srtuarcion: 
_ So in my opinion, if the child has 
2 Clearly established arrhythmia such as these that 
16 I just mentioned, he should not be labeled a 
17 Sudden Infant Death Syndrome, and Baby Hines, 
18 of course the findings, the clinical findings and 
19 history are quite suggestive of some defect of the 
oe conduction system, very likely a so-called 
Sick sinus syndrome, and he suddenly has an 
- arrhythmia here, it is documented. I do not believe 
fi that we should label him as a Sudden Infant Death. 
23 THE COMMISSIONER: Could he not have an 
24 
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arrhthymia as is indicative of a sick sinus syndrome 
endtalsovdie ofo0SIDS as wellyplil mean; hescould 
have it and not die of it? 

THE WITNESS: Yes, this is possible 
but to my knowledge, again, there have been no such 
cases'in the literature: It -wouldbe) a coincidence 
because both -arei rarev+I mean, the»sSudden Infant 
Death Syndrome is not that rare. It occurs perhaps 
in two to three out of 1,000 babies, but the sick 
sinus syndrome is rare. If you put the two together, 
I think the probability that the two would occur 
together would be very rare. 

MRe TOBLAS ::Oem. Now,eboctorsajust 
so that I understand you, you said that when you 
were reviewing the literature there was the one 
case you found in the British Medical Journal 
articlesof multiple ventricular premature beat. 
That was a case of one infant out of the 29 who died 
of SIDS? 

A. Right. 

Q. And that was the only case 
out of the 29 in which they did see any case of 
arrhythmia? 


a. That-is*correct. 


Q. Now, notwithstanding what you haye 
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(USE acolacuspayoummecall that Mu<ceScottwasked you the 
other day to look at an article which was marked 

as Exhibit 284, which was the article appearing 

in the November 29th, 1983 issue of the Medical 

Post, the American Heart Association article 
reporting on the work of Doctors Marino and 

Pheretic “NOwgesince Mr. Scott. first put that 

article to you the other day, have you had an op- 
portunity toOmreecde 1 ct inwrulieand seo considenrm t? 

Bes Yes, I have. 

Q. Now, particularly with respect 
to the base iiour sor fivesparachaphs ofmthdtnarticle, 
and I am not going to put them to you or read them to 
you, but would i be faivein sayingekhatyatmthe 
present time what the significance of the article 
is is that the doctors have found a working hypothesis 
which deserves further study and further investiga- 
£20n which they wishatosghookgatumoresclosely? 

A. That Lencorrectaunfhisyis 
actually an old hypothesis for SIDS. It is nota 
new hypothesis.*In fact;sit was first established, 

I believe,by Dr. Tom James, J-a-m-e-s, a long time 
ago, in the 4604s, 1960's. People have been trying 
to-find a reason, of course, for SIDS, but this 


hypothesis, more or less, to some degree competes wit 
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apnea hypothesis because most people nowadays 
believe that the apnea hypothesis is the prevalent 
one. 

O. AlbtrighterNow;.in Lact, we 
have a great many different hypotheses relating to 
Sudden Infant Death Syndrome; would you agree with 
that? 

A. Oh, there are many. 

©, But there are two principal 
ones, One I understand being the apnea hypothesis 
and the other one being the cardiac hypothesis, 
that something in the system causes a malfunction 


Of ‘the cardiac system, “am°-1,correct? 


A. Yes,I think this is much 
Lesspi=s 

Qn Much less accepted. 

A. =raccepted: 

O% And as you just pointed out, 


it would appear that those two hypotheses are more 


or less competing for one another? 


A. Yes. 
OF, You also stated before -- let 
me see if I understand you correctly -- that the 


presence of bradycardia is not something that 


would particularly bother you in the case of Sudden 
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Infant Death Syndrome, but that you find the 
presence of tachycardia most disturbing and most 
at odds with the diagnosis; am I correct? 

a, Via LS tcorrect: 

0% Now; “in*fact; “bectror; “as you 
are aware, Dr. Becker, who-is a world renowned 
authority on the question of Sudden Infant Death 
Syndrome ,has given evidence before this Commission. 


Mr. Commissioner, I am referring now to Volume 38, , 


and specifically Pages 7668 to 7669. 


Now, Doctor," i) put to*vyoulSpecifically, 
against the’ background Of my last three Questions, 
that in giving his evidence,Dr. Becker, and I am 
summarizing now but I am sure that counsel for the 
hospital will correct me the second that I get out 
of line, in giving evidence indicated that bradycardia 
is something which is also seen as a result of 
apnea, tachycardia less so, and that in effect 
this causes the conundrum that we were just talking 
about, and that it is his hypothesis, and he 
says this at page 7669, that the abnormal neural 
control in the brain which controls both cardiac 
Output and respiration, can account for the presence 
of all three,that is, the apnea, the bradycardia 


and the tachycardia and that, therefore, this abnormal 


Ae. 
ve ; 


- 
— 


Ava} my 
Bap Se | aes my" etiaae nae ant _ 

si ton eee 
| ahah: Qnpeth sty sot 36 me 7 

| ' ee : . i> : 
oat sce ey ek | - ; 
oy a6 eG eid tae? ewott) ‘4 

hertven; o2 bisow & Bh ont etane 7 ees 538 


gens) Ja,ani rable 40 Bolsa eeiro cit? ‘no {Feats aee 


m 


-Roteednincd ehitr s10ie0: autebive nsivin Bart ona page 
.8f epafey o2 wou DnertetRs, wa, 7 STOKE Fee tiny: ae 
gaat Ag Fae seepes vy IN 6 2 oan Ae 

~“licerVinege ue. od ava 1 , torsa ym 


eaolskeup 74405 Jan Cot 2 Sie oxpEtHd ati) sae 


ih 7 
ge ‘Li his Vetoes’ antl. wunstive: 2rd wiiv lp, ina ari ao . x 
og * 
efiy Sao. JeRIOS Fens STA me D sud ‘wor ‘on ga tans A 7 - 
| . iT 7 =) 
Jue Goo |. 2eti paonet 205 sm 3941s" Ubiw' i023 eae s| 
; { A 7 
| te SESearyy inetd mue. bouinibnlk eodebive pili Vio (hf yea tae } 
if a e | , 
j ; 
TO J 1iUeSst-6 Sh AGES ‘ORLR AL HOLY  Biidte) Sm ee Ot 
J > \ 
. iect3S ft) 3 64f HAG. ce Sent 6 br avive? | Pee va 
{ 
. mrbstliet pout atey We dor): myibane it 2teoury age par 


an bad .ebeowodvlcain eae Gant ‘Sta, ieee 

tetweh lawttohds ofa saris. yOOsY Shag t5 2207 BYee 

. mibies tout elouine>: fothve nif acs 1l Lo asies 
ebasGean ogi 363 imvesgas nan ~nOstaaiiyeos, ith ienpsuG 
oitnoyhe rd: GL «kG SA ) 4 et ieadaaaii ests) bla Ta. 


Jemionuds eid: ,stoieisiy ans bite gibrebyien Sco bite. 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, or.cex. 7660 
TORONTO, ONTARIO (Tobias) 


neural control can account for both kinds of 
arrhythmias. 

Hey theny goes on to say that he 
found scarring in the very réegronihot thei brain 
in which this neural control is Located ,wand: that 
one of his great areas of interest in this Datctrvenlar 
case was to do a conduction study, because if he 
could do a conduction study and show that the 
conduction system was normal, this would strengthen 
the argument for his hypothesis. 

Now, the question I have for you is 
this, Doctor: are you aware, from your reading of 
the literature and your study of the literature, of 
any Studies or articles which support that hypothesis, 
which help to prove it? 

A. wes, 1 think the hypothesis 
1s well founded. It is based on, I think, known 
physiological facts. The difficulty is in 
connecting things, for instance: in proving that 
the lesion of the brain really produced tachycardia. 

If you look at the cases in the 
literature of children who had SIDS, I do not think 
you will find many, if any, who had tachycardia. 
Therefore, this would be an isolated instance, and 


Dr. Becker still would have difficulty connecting the 
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pathological lesion in the brain with the 
tachycardia. The tachycardia may have been 
caused by something else. 


Of course, had we found lesions 


in the conduction system, it would have eliminated 


his hypothesis, so to speak. 
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0. All right. Now, you have said 
that it is a well thought out hypothesis, but this is 
my Point, Doctor, we really can't place it at this 
point in time as any higher than a hypothesis? 

A. iyomy Opinion: that’ is’ .correct. 

0. Pir ricnt., And “the-other fact 
is that as you are probably aware unfortunately with 
respect to Baby Hines the conduction studies were 
never’ done.’ ~Now, -am’ i'"correct™ that’ because’ the 
conduction studies were never done you cannot prove 
or disprove Dr. Becker's hypothesis, can you? 

A. That's true. 

0. By the same token though, to 
be fair, because the conduction studies were never 
done you cannot prove or disprove your theory of sick 
Sinus syndrome? 

A. Correct’ 

} All right. Now, you also gave 
evidence the other day to the effect that you had 
noted in this child's chart the bradycardia preceding 
the apnea - this was in Miss Forster's cross- 
examination - and I believe that you said, is that 
where the bradycardia preceded the apnea causing the 
cardhactmonitor nto ego loFft first. = ©This wastquite*the 


opposite of what you would expect in a SIDS death? 


io bate 


3 i 
- ie 
sp . or" 
‘ © <1" _ 


_ | 
Ta 
a 
7Ve 
ox ’ 
> < 
-tiow uO 
-s 
4 ex 
A ’ ) 
>i2 
) “ . 
7 2& 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7663 


TORONTO, ONTARIO 


(Tobias) 

1 

2 A. Yes ¢ 

3 0. Now, by that are you telling 

4 us that in your view in the particular instance of 

5 the terminal events in Hines that the apnea in fact 
: was secondary to the bradycardia? 

A, Could+be. 

; 0, Ailerighten Can vou.tell-us 

8 why you find that inconsistent with a diagnosis of 

9 Sudden Infant Death Syndrome; in other words, in 

10 Sudden Infant Death Syndrome what would you expect 
11 the sequence of events to be? 

12 A. Well, if you follow the 

13 hypothesis of apnea being the reason for Sudden Infant 

Death Syndrome then you have the situation where 

a3 apneagwill occuraandhbradycardiagwiilefollow, and 

i that iS very common. However, here we have a situatio 
16 which appears to be just the opposite where you have 
17 bradycardia first followed by apnea. Now, this is 
18 not I don't. thinketotalivnconetusive:m iuthinkaone 
19 has to be fair. But it is not the usual mechanism 
20 that one would expect for the mechanism of death. 

There is another situation which concerns me about 

. labelling this Sudden Infant Death Syndrome is that 
ee I was looking in the literature trying to find cases 
a3 of infants who died of Sudden Infant Deaths and who 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cre. esc. 7664 
TORONTO, ONTARIO F 
(Tobias:) 


were being monitored and I found some cases of 
infants who were being monitored at home and died. 
But this happened because either the parents - I 
memember One.series of four where.in three of the 
deaths the parents had not heard the alarm go off 

and therefore they arrived too, late at the scene, and 
the fourth baby, wes, that fourth baby .the alarm 

had gone off, the parents tried to revive the baby 
epdecouldnitedosgt . 

But here we are dealing with a baby, 
Baby Hines, in the Hospital that is being monitored 
for both a heart rate as well as a pulmonary function, 
a pulmonary mechanical event. 

Q. You are referring to the apnea 
monitor as well as the cardiac monitor? 

A. Right. And the monitor, first 
the heart rate monitor went off then the apnea 
monitor and the baby could not be resuscitated. 

Now, 1 don taknow,. |’ mosure® there 
will be instances of Sudden Infant Death Syndrome 
where this will occur but probably not too many. This 
is why these programs have been instituted where you 
have home monitors, where you use monitors at home 
to determine when these babies stop breathing and 


resuscitate them before they die. 
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TORONTO, ONTARIO . if 
(Tobias) 


would *’tke to*know if? at-all 
PpOssibie}” for anstance, at The Hospital for Sick 
Children, where a lot of the very good work on the 
Sudden Infant Death Syndrome has been done, how many of 
these babies, of other babies who died at this 
Hospital of Sudden Infant Death Syndrome were being 
monitored when they died? I understand there were so 
many deaths, 24 deaths over a 10-year period I believe 
of Sudden Infant Death Syndrome, but how many of 
these babies were actually being monitored at the 
time of death? I think that would be an important 
MMestion: to knows 

0. So, you are telling us then, 
Doctor, correct me if I am wrong in summarizing your 
evidence, that it is not only the presence of the 
arrhythmia, the tachycardia, but the fact that the 
bradycardia seemed to precede the apnea, the fact 
that the child was being monitored and also the fact 
that the child couldn"t*be résuscitated,"it isa 
combination of all of those factors that caused you 
what I take it is a great concern with the diagnosis 
Of PolPSr=rs'that fair? 

A. RYOlis 

0. All right. Now, you have given 


evidence that in your view one highly possible 
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ANGUS, STONEHOUSE & CO. LTD, Hastreiter; Cr.ex; 7666 
TORONTO, ONTARIO * d ‘ 
(Tobias) 


1 

2 explanation for this child's illness was that of 

3 Sick sinus syndrome? 

4 A. Right. 

5 0. And I am asking you now to 

: assume that you were right and that indeed this baby 

nad sick sinus syndrom or some other conduction problem, 

: would that have any effect on the baby's ability to 

: tolerate a drug Wike digoxin? 

9 A. Yes, it might very well have: 
10 0. Can vyoutell me: what that 

41 etrect, migitis be? 

12 A. The baby would probably become 
13 more sensitive to digoxin and develop more brady 

arrmnytnhnaas’, slowing or slow arrhythmias. 

0. AAAS Might.” Now, wwon vour 

a review of the chart of Jordan Hines, you must have 

16 noticed, “Doctor, ary no Lame’ orvor to the’ terminal 

17 events did the ‘child"s apnea monitor go off or sound, 
18 at Least at mo Cime wn ote Hospitals What DT would 

19 like to ask. you as whether’ or not that’ it*1s) at all 
20 SeLUnTEicant: in this case<and, 1f so; what the 
mT Significance is? 

A. Well) think in akl fairness 

es I think apnea episodes were described in the baby 

a and the fact I would have expected the monitors to go 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 70G7 
TORONTO, ONTARIO (Tobias) 


off, perhaps the monitors were not set appropriately 
or some other technical problem. that would have 
explained this fact but it surprised me a little 
bit because there were descriptions of episodes of 
apnea. I don't remember the exact times. I know 
some were before the baby came to the Hospital by 
the mother. 

eo} Yes. 

A. And then others I believe in. 
the Hospital themselves. 

0. Would you agree that there are 
various types of apneas in terms of their severity? 

A. Various types? Various degrees 
of severity? 

0. Exactly. Rather than say 
type I should have said time. You can have an apnea 
that lasts for 5 seconds, you can have an apnea that 


lasts for 20 seconds? 


A. Yess 

Q. All right. And would you agree 
chat =—= 

A. Or that there are in general 


various degrees? 
0. Yes. 


A. Cevraimiy “carpe iniv. 
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ANGUS, STONEHOUSE & CO, LTD. Yastreiteaxr, Cin. 6x. 7668 
TORONTO, ONTARIO (Tobias) 


0. Would you also agree that it 
is not uncommon to see brief periods of apnea in 
neonates? 

A. Right: 

0} Now, it is my understanding as 
well), Doctor pthat néonates generally breathe through 
their nose? 

A. Yes. 

0. Assume for the moment that we 
had a child that was severely congestive, a child 
that in fact on several occasions, or at least on two 
known occasions, had to be suctioned due to mucus in 
the nasal passages.” Would you expect to find a baby 
in that condition showing periods of brief apnea? 

A. I think it is very possible. 

0. Hi Loe een face, CouLa the 
nasal congestion account for those periods of apnea? 

A. Yes. One of the theories in 
fact for Sudden Infant Death Syndrome associated with 
apnea is that the apnea originates from the airwave, 
from the upper airwave, especially the pharynx, and 
very often this would be associated with a mild 
respiratory infection and precipitated by it. 

0. Well, Doctor, with respect to 


levels, digoxin levels, you have given evidence, and 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei ter cr.ex 
TORONTO, ONTARIO x ’ . 7669 
(Tobias) 


I am particularly interested in the evidence which 
you gave with respect to Stephanie Lombardo and 
Jesse Belanger, if I understood your response to 
Mr. Lamek correctly, I believe the other day you gave 
evidence that the levels found in Lombardo, even 
though they were in exhumed tissue, were, in your 
view, inconsistent with one accidental administration 
of a maintenance dose of digoxin. Do I have that 
correct? 

A. Yes. 

Q, I also understood you to say 
to Mr. Lamek that with respect to Belanger, again 
subject to the caveat that the levels were obtained 
in exhumed tissue, you found the levels inconsistent 
in the Belanger case with one accidental administratio 
of either a maintenance or loading dose. Do I have 
thatecorrect? 

A. Excuse me just a second. Yes. 

0. With respect to Jordan Hines, 
Mr. Commissioner, you will find this in Exhibit 95A, 
which is the January llth, 1982 report of Mr. Cimbura, 
on page 6 he deals with certain samples taken from 
Jordan Hines. T6 is a heart sample, T44 liver and 
TA5Sthptckhimisele, _1I can tell «vou, Doctor, that the 


results of the assays performed on heart tissue that 
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“Te meets 


TORONTO, ONTARIO (Tobias) 
1 
p had been fixed in Klotz solution for three months 
3 where a finding @f 118 nanograms per gram of digoxin 
4 and digoxinlike substances in the left ventricle 
5 which, after HPLC, Mr. Cimbura found to be 52 nanograms, 
Z 45 nanograms per gram in the right atrium and 147 
nanograms per gram of digoxin and digoxinlike 
‘ Substances in the septum, with a digoxin concentration 
8 Ofe89 after -HBLG. 
9 It was Mr. Cimbura's evidence, and: 
10 he draws the conclusion right in that report, that 
11 in his Opinion there would have been not less than 
12 52 nanograms per gram in the heart tissue before 
£1 xat ion. 

tS 

Given those levels in Hines, are they 
= consistent or inconsistent in your view with one 
is accidental administration of a maintenance dose of 
16 the drug? 
17 A. Could you repeat the first 
18 myocardial level? 
19 0, Yes, ‘in, the left ventricle? 
20 A. xes: 

Q 118 nanograms per gram. 
a A. Yes. This was in fixed tissue, 
a4 is that right? 
23 0. That is correct, which had been 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreltenr, Cr.'ex. Thad 
TORONTO, ONTARIO ° : 
(Tobias) 


in preservative for three months. 

A. Yes Mves Sthatis  higit's Tne 
question now, I'm sorry? 

Q. Would you find those levels --- 

MS. CRONK: Wiem sorry, sir.) to 
interrupt. But just so the doctor is clear, that, 
as Mr. Tobias originally said, was the reading for 
both digoxin and digoxinlike substances. 

MR. TOBTAS :F¥thateas eorrect. 

MS. CRONK: That is not the digoxin 
concentration level in the left ventricle, that was 
Spam 

THE WITNESS: Yes, but that is the 

reading we usually used, we used the total RIA. 

MS. CRONK: You can use whatever you 
wish, Doctor, but just so that you are clear that the 
CONCeneration was! o2. 

THE WITNESS: Yes, okay. 

MR. TOBIAS: “Yes, that is correct. 
The readings in fact were* lower’on all’samples that 
were subsequently done by RIA and HPLC? 

THE WITNESS: Yes, that is always the 
case. 

MR. TOBIAS: Q The question is though 


given those levels generally, do you find that 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr..ex. T6712 
TORONTO. ONTARIO (Tobias) 


consistent or inconsistent with one accidental 
administration of a maintenance dose of the drug to 
thas child? 

A. Lefiind. 3 t ainconsistent. 

0} Now, what is your opinion if 
I posit this example to you? Are those levels 
consistent or inconsistent with one accidental 
administration of a loading dose to the child? 

A. ThatawouLduberveryediificult: 
to answer. I don't think I could answer this question. 
f think ittcouldabeweconsistentewithsits but 1, find 
MMe Lteiciltotrem a practical standpoint to see how 
that could happen. 

0. All right. Now, we have heard 
certain evidence before this Commission, principally 
from Dr. Spielberg, regarding the possibility of 
drugyerror. sAre, you famidvar with the.drug. called 
ampicillin? 

A. Yes. 

0. Tt is my understanding, correct 
me 2ipply teniengaethatsthat generally during the time 
period with which we are dealing with, was available 
in The Hospital. for Sick Children in powder form and 
had to be diluted. Given that scenario, do you think 


or can you give me an opinion as to the likelihood 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter Cr es. 
TORONTO, ONTARIO = f 7673 
(Tobias) 


of digoxin having been given mistakenly to a child 
by one under the impression that it was ampicillin? 

A. I think it would be unlikely. 

0, Are you familiar with the 
drug called gentamicin? 

A. Yes. 

Mk. TOBIAS. “Mr, Commissioner, may I 
eee Bahitore 224 and’ 225) 

0. DOCtGr,, EXnibie 225 Gc. 2 
container containing various drug vials. We see in 
a clear bottle lanoxin, which I take it is the brand 
name “Tor “digoxin? 

A. Yes, 

0, We also see a vial of what is 
gentamicin. Judging from the CYDe, Of caps on the 
vials, the size and shapes of the Vlals, do you have 
any Opinion as to the likelihood that one could 
mistakenly give a child digoxin having intended to 


administer a dose of gentamicin? 


A. Yes. Again, I find it unlikely; 


not impossible but unlikely. 

Q. All right. Can you help me 
at all with respect to the various volumes and 
concentrations which would be given with respect to 


gentamicin on the one hand and digoxin on the other? 


Are they the same or are they different? 
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ANGUS, STONEHO ‘ . 
Mish Anke Hastreiter, cr.ex. 7674 
(Tobias) 
A. I am not sure 1 can fielp you 


there. My understanding would be that the administra 


tion of gentamicine, and ampillicin, of course varies 
from hospital to hospital the way it is adminitered. 
we I understand. 

A. But very often, for instance, 
it is placed into the buretrol anda it i.e permitted 
to flow into the body either rapidly or more slowly, 
SO there are different ways of administering it. 

Digoxin is not given that way though, 
it is a different way and I would have to know how 
the drug was administered in order to answer your 
question. 

0; Now, we know that on March the 


6th Jordan Hines was in a room by himself, he was 


in) isolation, we also know that on March the 7th, 


which was a Saturday, he was moved to a ward where 
there were other children. 

Assuming,Doctor, that Jordan Hines 
had received a dose of digoxin intended for another 
child, and the example I will use is a maintenance 
dose, would you still have difficulty in explaining 
the devels found in the myocardium tissue in Jordan 
Hines? 


ve Yes, I believe {I mentioned 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7675 


TORONTO, ONTARIO (Tobias) 


) 


Chet. 

Q. And would it be possible to 
give a loading dose orally? 

A. Yes, LTteisgabuthvoulknow it is 
ahpunlikelyserror=iethink.o Idthink alimaintenance 
dose would be easier to make an error with, but a 
loading dose in my opinion would be very unlikely. 

Q. And why is that, Doctor, can 
you explaim™ that? | 

A. Because it is one dose only 
usually, or you divide it up into several aliquotes 
you may give half, and then a quarter and one-quarter 
but they are larger doses, they are espcially - let's 
Say prescribed separately from the maintenance 
dose and I think the nurses pay a lot of attention, 
everybody, the doctors also, to this dose, they 
calculate it very carefully because everybody knows 
very well that mistakes could be fatal if you make 
a mistake in your initial dose, it could be a very 
serious problem. So I think one is very cautious 
about administering a loading dose of digoxin. 

oP Doctor, I will show you Exhibit 
103, the medical record of Jordan Hines, and at page 
69 anithat record, Mr.!Commissioner, === 


THE COMMISSIONER: I think he has it 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7676 


TORONTO, ONTARIO (Tebiaa} 
1| 
2 
THE WITNESS: Iibehieve Tehaveiit: 
° MR. TOBIAS: Thank you. 
4 Q. Atupage r694throughhtom7i twe 
5| see the arrest note of Dr. Costigan wherein he 
6) reports in a great amount of detail the resuscitation 
7 efforts made with eae ers this chikd, wwhiehizZ 
9 believe lasted some two and a half hours. It appears 
on my reading of the note that one would have 
$ expected some marked impairment after arrest naa 
10 respect to this baby's circulatory system, is that 
11 a comment and an observation with which you would 
12| agree? 
13 A. Yes. wlethinks+thet+isvprobably 
14 Ehe case. in,every;arnrest, but,especially-in a 
15 prolonged one. 
©. Looking about half way down 
8 the page,where I see, I see references such as 
17 
"complex is now very small"; I see other references 
18 Lostnoyresponsel, pabout»cight lines up from the 
19 bottom. Obviously this resuscitation effort 
20 unfortunately and tragically was not successful. 
1 I might ask you this; if indeed 
9) circulation wasmarkedly restricted during that time; 
I am going to ask you to assume that the child was 
given a dose by error during resuscitation. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastrelter, cr.ex. 7677 
TORONTO, ONTARIO (Tobias) 


1 
2 
Now, we know how long the resuscitatio 
: went on, it would have had to have been during a 
4 two or two and a half hour period when the mistake 
a occurred, under circumstances where circulation was 
6| impaired; is it likely in your view if that were 
| the scenario indeed that occurred, that we would 
P expect to find levels in myocardium tissue of the 
kind that we did in Hines? 
: A. Noy. i think it would be ye 
“i unlikely, because there must have been time for 
11 distribution of the drug to reach a level of this 
12 magnitude, that is my impression. 
13 o. Your view is that there was 
14 not enough time given the impairment to the circula- 
15 tory system? 
A. Right. Because with very 
| 
- severe impairment of the circulation the distribution 
me is clearly affected and it is much slower than it 
18 ordinarily would have been. 
19 O% Now; Grnotice ,sDdoctors. that 
20 with respect to Justin Cook and particularly with 
4 respect to your report, you rated, the probability of 
99 massive digoxin overdose initially as "fair". With 
respect to Hines- younreatedathat?probabititytas 
7 "good"; and I understood your evidence to be that 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Cr.€x. 7678 


TORONTO, ONTARIO (Tobias) 


in both of those assessments you were relying just on 
ine clinical pireture, 

A. That cs corFréer, 

Os Can I draw from that the 
inference then that on the clinical picture alone, 
excluding the toxicologic data, on the clinical 
picture alone that you felt that Hines was a better 
candidate for digoxin overdose than Cook was? 

A. Yes. 

Or Mr. Lamek asked you the other 
day, and I am referring, Mr. Commissioner to Volume 
75, page 6564; he asked you what it was that you 
would be looking for clinically which might be 
suggestive of digoxin intoxication. I believe your 
answer was, I believe I do it justice by summarizing 
it this way. You said you were looking for whether 
or not the child's death could be explained on the 
basis of his original heart problems, and also the 
suddenness of the deterioration and was this 
explainable by the child's original problems. 

Obviously because you rated Hines 
as a good probability of massive digoxin overdose, 
there was something in his-chart that caught your 
eve." Ai T- correct’ Invassuming “rom that faring ‘that 


you would not have expected, in the ordinary course, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7679 


TORONTO, ONTARIO (Tobias) 


this child to have died from his original problems. 
A. That’) is correct. 
Og And that is more so given the 
fact that he was in the Hospital and being monitored? 
A. Right. 
@% I ae it obviously if<one has 
conduction problems the safest place to be is in 


hospital being monitored. 


a. Thataisetrnes 
0. Abbi ni gues 
A. Another hypothesis that has 


beenibnought forth with regard to this baby is one of 
sepsis. 

‘OF Yes. 

A. And that of course is another 
consideration which I think may be important, and 
maybe this is what influenced Dr. Nadas in his 
categorization of this baby in the worst category, 
than I did. Sepsis sometimes can be very tricky 
and difficult to diagnose, although to my knowledge 
in this particular situation there was no laboratory 
Drool of that. 

OW Doctor, this«is my last 
question of you. I would like you to listen to it 


carefully. At the preliminary hearing you expressed 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7680 
TORONTO, ONTARIO (Tobias) 


an opinion that in the case of Baby Hines there was 
a high probability that this child's death was 
related to a digoxin overdose; and you again stated 
that the other day to Mr. Lamek in examination in 
chief. You have now undergone two or three days 
of cross-examination, ae reviewed and re-reviewed 
this chart, and you have obviously thought about this 
esse agreatedeale®. Is it still your apinio nitoday 
that this baby's death is a death which is very | 
probably related to digoxin overdose? 

ie Yes, I think the probability 
is *hiogn’ 

MR. TOBIAS: Thank you, Doctor, 
those are all my questions. 

THE COMMISSIONER: Thank you. 
Mee Hun? 

MR. YOUNG: Before my friend 
begins his questions you will recall that you 


afforded me an opportunity to re-examine this witness 


and I have no questions for him, so that is nota 
problem. 
THE COMMISSIONER: Yes, all right: 
MR. YOUNG: However, there is 
one question that I would ask Miss Thomson through 


you. During Mr. Tobias' cross-examination it 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7681 
TORONTO, ONTARIO (Tobias) 


came to light that the Doctor would find it useful 
to have some information with respect to children 
who died as a result of SIDS at the Hospital for 
e2ck Children. 

THE COMMISSIONER: Whether or not 
they were monitored? | 

MR. YOUNG: Whether or not they 
were monitored, yes. 

THE COMMISSIONER: Yes, all right. 

MR. YOUNG: I wonder if counsel 
for the Hospital would be good enough to supply us 
with ithat information? 

MR... TOBIAS: I am standing, 
Mr. Commissioner, because I support my friend's 
LYeEquesta 

MS. THOMSON: Mr. Commissioner, at 
this time I have no understanding of what would be 
invovled in producing that material. 

THE COMMISSIONER: You will take the 
matter under advisement? 

MS. THOMSON: We will undertake to 
do that, Mr. Commissioner. 

THE COMMISSIONER: Yes, all right. 


Thank.VoUu,bMr.«Hunt; 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re-ex. 7682 


TORONTO, ONTARIO (Hunt) 
1 
2 
MR. HUNT: Y@S ,«6LFE4+~« Ta wondtn be 
3 
vyeryo long: 
4 RE-EXAMINATION BY MR. HUNT: 
. 0. Firs tlyulwwouldseitlikes tenask Cau 
6] about Justin Cook and the beginning of his downturn 
7 | aoe 26) eqmir i nidtche seinen You were asked a number 
,| of questions about this by my friend, Mr. Brown 
| concerning the nature of this event that began 3:45 
| and culminated in Justin Cook's death at 4:56. | 
10) You indicated that on the examination 
aa | of the clinical events, beginning with the entire 
12 course, the entire clinical course and having regard 
13 to the cyanotic spell that he had at. 6 o'clock, as 
| toy whether or not the events at 3:45 could be 
is | accounted for as another cyanotic: spell. © I think 
| you indicated that the clinical events themselves 
"| were ambiguous with respect to that? 
a A. Right. 
18 | O. Now, my question is, if you 
19) have regard to the toxicological evidence that there 
20 is; ‘that ws) ‘the: levelviof digoximiin'rthe tblood) sample 
1 taken at 4:30, and the level of the digoxin in the 
99 tissue sample that is obtained after 4:56, it is 
more probable that the events beginning at 3:45 are 
ig the effects of the administration of the dose of 
24 
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ANGUS, STONEHOUSE & CO, LTD. Hastrei ter, re-ex. 7683 


TORONTO, ONTARIO (Hunt) 


digoxin, than it is that those events are another 
Cyanotic spell? 

As Yes. 

o. Now, you were asked a number 
of questions by my friend Mr. Scott yesterday 
eoncerningsDr. Rowe's avee ee with respect to 
a number of the children, and whether or not you 
were in agreement, or disagreement with that. 

Now, with respect to Baby masacden.. 
you were asked - first of all my friend Mr. Scott 
read to you from the evidence of Dr. Rowe, and for 
my ‘friends assietance nh tam referring to Volume 79, 
pages 7237 and following,and I am not going to go 
over all of the evidence that Mr. Scott read to you 
from Dr. Rowe, where Dr. Rowe sets out his diagnosis. 

Then you were asked whether if this ha 
occurred, this death had occurred in your hospital 
in Chicago, whether at the meeting on the following 
morning, that is the morning following the death, 
what type hypothesis you would suggest is worthy 
of consideration by your staff for Baby Woodcock's 
death, and I am referring to page 7248 and following. 
You indicated that while - at 7249 and 7250, that 
you really would be at a loss to explain the child's 


death based on those findings, but that if you 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re-ex. 7684 


TORONTO, ONTARIO (Hunt) 


excluded digitalis intoxication then the best 
hypothesis that could be discussed at that hypothe- 
tical meeting on the day following would be one of 
a combination of factors, being liver disease, 
pulmonary disease and possible, possibly some 
heart disease. | 

Mr. Scott pointed out to you at 7251 
that that is in effect the same hypothesis, or the 
same as Dr. Rowe's evidence, and you agreed. Now 
you indicated as well that there is a difference 
between a hypothesis, or that there are degrees of 


differences between hypothesis. 
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ANGUS, STONEHOUSE & CO. LTD. ; 
TORONTO, ONTARIO Has treiter , Te.ex. 7685 
( Hunt) 


At some point it becomes a diagnosis, 
and I think youhindicated at Page 7261 that if it is 
really well substantiated by the facts, then it 
becomes a notional diagnosis; do I have that 
correct? 

AG It becomes a diagnosis. 

O* Yes, the wordd "notional”’ 
ie anv the: transcriptrtats pages 726u1ende i. did: not 
remember you saying that, but you can indicate ---, 

A. Actuals. I. amunotr sire. 

Or In any event, if your hypothesis 
is really well substantiated by the facts, then it 
may be a diagnosis? 

ie Right. 

Or All Yiqnte Gorng: Back to the 
little hypothetical that Mr. °Scott® posed here; you 
have indicated what would be the hypothesis that 
you would feel is worthy of some consideration at 
the meeting the following morning if this death 
hed™oceurred in your hospital. 

My question to you is, in the course 
of your examination of the chart and the medical 
records of Laura Woodcock, did you see the 
type of facts there that would substantiate that 


hypothesis to the extent that would allow you to 
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ANGUS, STONEHOUSE & CO. LTD. Has EYa1ter P re ex : 7Ea6 


TORONTO, ONTARIO 


(Hunt) 
1 
2 elevate it into a diagnosis? 
3 A. No. 
4 Q. So if we carry on the little 
5 hypothetical that Mr. Scott put to you if this had 
; occurred at the hospitaloin Chicagojpsifythe Stateiof 
| Illinois was to call an inquiry or a Commission into 
/ that death, I take it Bhat you would not be prepared 
to advance that hypothesis as a diagnosis? 
9] A. No. 
10 oR Finally, I just wanted to ask 
11 you about the meeting of September 13th that we 
12 have heard so much about where there was canvassing 
a of opinions on the various babies and their causes 
of death, and my’ friend, {Mrs scott, asked you to 
- review the procedure that was followed, and that is 
1S set out at page 7284 and a few pages following. 
16 You indicated that it was your feeling, and this 
17 is at page 7286, that the final decision was that 
18 of Dri. Bennett,.and so it was really his vote that 
19 counted. 
Caride askivou;,! DL, takesdtpthat, that 
20 
was your feeling as a result of the fact 
et that Dr. Bennett was the chief coroner for the 
22 province, and he was the One who you,felt would :have 
23 to make this decision as to what the parents would 
24 
25 


‘s ojah ot savets : 


oF idx ied + meres tee bey Se toa yr 


obo bd’), pi Verbagogd" «fd | sw Ba® tee 


|  CVet oOtvaw (ebe2 Uoy ot no a9 wee od br pe GLvVORe 


baLescaw Siete =7) suilw o> 426 “iOletpah nit oGen.G 
' 


ANGUS, STONEHOUSE & CO. LTD. Has tre; ter , 2e.Jex.. 1687 


TORONTO, ONTARIO 


(Hunt) 
be told? 
Al. (rat. 1s Ccorrece, 
O. I takewitt, “ehough, Siiawould 


not surprise you to know that your opinion may have 
been viewed by others there to be really 4 critical 
Opinion in terms of the assessment they had to make? 

INA No. 

MR. HUNT: Thank you. Those are all 
the questions I have. 

THE COMMISSIONER: I am not sure I 
know what that last -- you said it would not surprise 
Vou to hear that? 

THE WITNESS: Right. 

THE COMMISSIONER: I see. 

Ms’. Cronk? 

MS. CRONK? Yee, thank’ vou, Slr. 

RE- DIRECT EXAMINATION BY MS. CRONK: 

Or. Dr. Hastreiter, I assure you 
iwi ber iemiets:; 

Just following up on the last question 
of my friend, Mr. Hunt, and also questions put to 
you earlier by Ms. Jackman, I had understood you to 
tell Ms. Jackman this afternoon that you had received 
a copy of the minutes both from the meeting of 


August 27th, 1982 and the subsequent meeting held 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,’ re.dar. 7688 
TORONTO, ONTARIO (Cronk) 


On September 13; did I understand that correctly? 

A. Yes. 

GO: All right. Can you help me, 
Doctor, prior to coming to Toronto to prepare for 
your evidence here before this Commission, had you 
received a copy of those minutes? 

A. I do not remember exactly. 
1 believe I had, yes. 

Oy Justso that I amsclearron 
it, Doctor, because I thought there was certainly a 
matter of some confusion in my mind, after the 
meetings themselves had been held in the latesummer 
and early fall of 1982, were you provided shortly 
thereafter or within a matter of weeks of those 
meetings with a copy of the minutes, as best as you 


cam Yecakl] oir? 


A. Yes, I believe so, yes. 
Oi: Then I had misunderstood it. Than 
DoetorarcDoctor, fequld it.caskey cuizas avrellimowrto 


address your mind to the case of Allana Miller. You 
will perhaps recall that in the last day or two, your 
attention was drawn during cross-examination by 

Miss Forster to Exhibit 276, and perhaps the Registrar 
could »putethat ined ront: ofieyou .“Ovtha Gerry. Has tredter, 


you will recall is the article provided by you 


you, 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr. 7689 
TORONTO, ONTARIO (Cronk) 


concerning the case of an infant who accidentally 
received 2 milligrams of digoxin in substitution 
foram ‘intended:2: milligrams of asixenDo' vou recall 
the article? 

A. Yes. 

Q. The first question I have with 


respect to that article -- 


A. I have the article. 
0. Do you have a copy there? 
A. Yes, I hawe a taopy: 


THE COMMISSIONER: We have it. 

MS. CRONK pothxhd iit S2ike vel. fRegistrar, 
Sorry, do you ‘have ait? 

THE REGISTRAR: Yes, we have it. 

MS’. «CRON ive (mel amnsorry: arDoctor, 
my first question is simply this: in the synopsis 
of the case report which appears at page 1 and over 
onto the beginning of page 2 of the article, it is 
indicated that following the inadvertent administratio 
of 2 milligrams of digoxin, the-child:«--- 

THE COMMISSIONER: Which case is this? 
Th 16) Selb Pes a. CF 

MS:4 sGRONK se Yes choi Drecbxbybit «276; 
the bottom of the page under "Case Report". This is 


the case report, Mr. Commissioner, of the child who 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr. 7690 
TORONTO, ONTARIO (Cronk) 


received 2 milligrams of digoxin in lieu of Lasix. 
Do I have the wrong exhibit number? It is entitled 
"Accidental Digoxin Overdose in an Infant Post Mortem 
Tissue Concentration" by Dr. Hastreiter. 

THE COMMISSIONER: Oh yes, all right, 
Sorcaty « 

MS 2IGRONKa. Sommasrecix 

THE COMMISSIONER: I am falling apart. 
tees. a libvirightlega: ion. 

MS. CRONK: I know the feeling, sir. 
fhe salate--n the dav. 

0, The bottom iof: thevveryrftirst 
Page: Drs Hastrelterp youiw tl) recalil<tthat att ic 
indicated that following the inadvertent administration 
of digoxin, the patient developed ventricular 
fibrillation and the following language appears: 

"Ventricular fibrillation ensued 

and the infant expired about 45 

minutes later." 
I confess to you, Doctor, some confusion in my mind 
about the meaning of that language. Can you help us? 
Do you know for a fact whether death followed within 
45 minutes of administration of the dose of digoxin 
or whether death followed within 45 minutes of the 


development of ventricular fibrillation, there possibly 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr. 7.6 | 


TORONTO, ONTARIO (Cronk) 
1 
Z being a time difference, as’ you will appreciate. Do 
2 you know what the facts were? 
4 THE COMMISSIONER: Grammatically -- 
5 do you know anything more than --- 
, THE WITNESS: No, my impression was 
that the baby had died 45 minutes following the 
/ administration of the drug’ “However, there te sti91" — 
8 cne- information’ I’ got was" a2 little bit -ecarce and T 
9 would not completely rule out the possibility that: 
10 the cardiac arrest occurred at 45 minutes and that 
11 the baby --- 
12 MS. CRONK: “Q) “With Some then 
3 succeeding interval between the cardiac arrest and 
the development of ventricular fibrillation? 
14 
A. And death, yes. 
1S 0. Thankt you, Doctor. Doctor, 
16 with respect to the same case incident report, you 
a told Miss Forster, as I understood it, that it would 
18 take, in your judgment, approximately 4 vials of 
19 adult’ digoxin preparation-to correspond’ ‘to 2° milli= 
5p grams of digoxin; do°l have’ that correctiy? 
A. Tos 
21 
0. And directing your mind to the 
= amount of Lasix which had been intended to be admini- 
23 stered, thatis 2 milligrams of intravenous furosemide, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreitrerm, ear. Mea’ 
TORONTO, ONTARIO (Cronk) 


you told her, if I understood it, that that was the 
equivalent of approximately one-fifth of an ampule 
of Lasix; do I have that correctly as well, Doctor? 

A, Yes. 

Q. You will perhaps recall, Doctor, 
in «the case of Allana Miller,)\ that) dt was. intended, 
according to the progress notes and the medical record 
of that child, that she received 6 milligrams of Lasix 
at approximately 2:40 a.m. on the morning of her 
Heathss do: vou, recall. that? 

A. Yess 

0. Do you recall as well, Doctor, 
that according to the progress notes the drug that 
in fact was administered at that time was administered 
by intravenous push by Dr. Soulioti, it was a doctor, 
Sronyelci an: Vdosy Ole tecad etna? 

A. Yes. 

0. Assuming, Doctor, that 6 milli- 
grams of digoxin were confused at 2:40 in the morning 
in the case of Alana Midlereforr6emilligrams of Lasix, 
am I correct that that would be the equivalent of 12 
vials of the adult digoxin preparation based on your 
calculation? 

A. How many milligrams of digoxin? 


Q. 6 milligrams of digoxin in 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re. dr a 769 3 
TORONTO, ONTARIO (Cronk) 


Secbetitution for,6 milligrams of Lasix... am. correct, 
am I not, that based on the calculations that you 
have given us, that is the equivalent of 12 adult 
Wide Of digoxing 

A. 6 milligrams of digoxin would 


be. equivalent. to. 12. vials, of. digoxin,, yes. 


0. Yes, thank. you. If that 
Pupstitution occurred, ~if 6 <= 2 am Sorry. YE Dut 
it another way. If 6 milligrams of Lasix, which was 


intended to be given, had in fact been given, on your 
calculations that would be the equivalent, I suggest, 
of approximately 3/5ths of an ampule of Lasix? 

A. That. ds, correct, 

0. Adluxionto. lt folieowe,~doee .t 
not, Doctor, thateif 6.milligrams: ofadigoxin, were 
confused in this instance for 6 milligrams of Lasix, 
that would necessarily involve mistaking 12 vials of 
adie digoxin, for-iess) thanslosial of Lasix:.is..that 
Correct? 

A. Tha tise Correct, 

0. In this situation that mistake 
would have to have been made by Dr. Soulioti, the 
physician who is recorded to have administered the 
drug at 2:40 in the morning? 


Ay Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr. 7694 
TORONTO, ONTARIO (Cronk) 


0, Can we agree, Doctor, that a 
mistake of that kind in those circumstances is unlikely 
A. Very unlikely. 

0, AM I correct as wall Doctor, 
that if the 6 milligrams of Lasix that had been 
intended to be given had been given that that could 
physically have been administered in a 1 cc syringe? 

A. Yes. 

0. That being the case because it 


Was approximately 1/5th of an ampule of Lasix? 


A, Reon te 
0. And if, Doctor, a syringe was 
handed to a physician who called for -- let me attempt 


that one again in a different way. 

If a physician called for 6 milligrams 
of Lasix and was handed a syringe containing 6 milli- 
grams of digoxin, I suggest to you that that would be 
a syringe on a rather larger order than a 1 cc syringe? 

A. Rint, 

0. And Doctor, Lf that in fact *had 
been the case, that is, if a doctor who called for the 
drug in those circumstances or handed a rather larger 
syringe containing 6 milligrams of digoxin, would you, 
in those circumstances, expect that to be a difference 


which the attending physician might note? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr. 7695 
TORONTO, ONTARIO (Cronk) 


A. Yes, I think it would be very 
difficult to make this type of error. 

Q. It is a rather large syringe, 
fei, not, | Doctor? 

A, It would have to probably be 
a 10 cc syringe versus a 1 cc syringe, which would 
have been used for the Lasix. 

0. CeaamnGOLry , a LL ce: for the 
basix and a 10 ce for #héeidigexin? 

A. And a 10 cc for the digoxin, yes. 

Q. Thank: yougsDo¢ctoreceboector, I 
would ask you to assume for a moment, despite the 
Opinion you have just expressed as to the likelihood 
of that kind of an error, I would ask you to assume 
for a moment that 6 milligrams of digoxin was in 
fact administered to the child at that time, at 2:40 
in the morning, instead of the intended Lasix; would 
you make that assumption for me for the moment? 

A, Yess 

0. You told Miss Forster, and I 
think you, have just told me.again, that.if that had 
been,the.case,.a veryylarge dose)of digoxin in fact 
would have been administered; do I have that correctly? 

A. Oh, very large. It would be the 


highest dose ever administered to a baby, I think. 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, re.dr 7696 


TORONTO, ONTARIO 


(Cronk) 
Q. All) right.) 4Weld ,ADoetoreamy 
question quite simply is this: if that amount of the 


drug had been given intravenously at that time to the 
child, would you not have expected Allana Miller's 
digoxin level 1n her serum to be higher than 78 
nanograms which we know it to have been? 

A. Weilyethat,@eai course,. has 0 
do with the time interval also. 

Q. Well,. to help you with that, 
Doctor, and you are welcome to look at the medical 
record, the drug, whatever it was, is recorded to 
have been given at approximately 2:40 in the morning, 
within 5 minutes the child developes. adverse symptoms 
and the child is pronounced dead as distinct from 
perhaps the actual time of death, I believe, by, am 
PVeorrect, 18 RC) 3427 in’ the mornings 

A. Yes; 33275 

0. And my question to you quite simply 
is this, Doctor:- given that time interval and 
recognizing the largeness of the dose that we are 
postulating, would you not expect to see a higher 
concentration of digoxin in the blood serum of that 
child if that amount of digoxin had in fact been 
given? 


A. Yes, because the time interval 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, oe 6 A Omg T1697 
TORONTO, ONTARIO (Cronk) 


being so short, there really would not have been time 
for significant distribution and, of course, some 

of it would depend on the status of the circulation 
aiter the arrest from 2:30 to 3727, bDuteone. would 

not expect it to be very good. Therefore, the 
distribution would have been minimal or small, and 


the level would have been very high. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter re.dr 7698 
TORONTO, ONTARIO ’ ° ° 
(Cronk) 


Q. And indeed, Doctor, to relate 
to what you have just said regarding distribution 
time to the other facts in this case, we know that 
in Allana Miller's case the concentrations 
of digoxin found in tissue specimens from her 
body were virtually negligible, very low indeed, 
were they not? 

A. Yes. 

On All right. And in those 
circumstances can you, with a fair degree of 
confidence, suggest to us there was very little 
time for distribution oftdigoxin from the cClocd 
to the tissues? 

A. Well, I think with the 
reservations of trying to quantitate fixed tissue, 
Merci? 

Os Yes, it was fixed, yes. 

Be We have to be very careful with 
that, but yes, in ‘general I would agree with your 
Statement. 

O% Thank «you; Doctor.” Mrs hediscra 
could you show the doctor Exhibit 286, if you would, 
please, unless you have a copy, Doctor. That is 
a copy of the case report which was marked 


yesterday morning, as I understand it, and you provide 
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ANGUS, STONEHOUSE & CO. LTD. Has (igi ter, ney ar P 7699 
TORONTO, ONTARIO 
(Cronk) 


it to Mr.Lamek. I would like to relate that to the 
PtlanaoMiller.situation. IteisiBxhibit 296¢eMry 
Commissioner. 

AsylTwunderstand it, Doctor, this is 
a case report. Do I have it correctly that you 
prepared it? 

A. Yes. 

Q. All ‘rightsThis: concerns ra 
Six week old child who had received in error 
-6 milligrams of digoxin rather than an intended 
dose of a much lower amount. Do I have that correctly: 

A Yes. 

oF And the amount that the child 
actually was recorded to have received was .6 
milligrams? 

ee That Gis™correce, 

Q. ALlteroqhos Andes chil ater 
the time the dose was administered was approximately 
three kilos in weight? 

A. Yes, a little less than three 
to bl Be Fa 

Ox And’ the: child died; vas: 1 
understand it, Doctor, within one hour following 
administration of that dose of digoxin. 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Has eseleur tei, re ek, 7700 


TORONTO, ONTARIO 


(Cronk) 
1 
2 OF ALL rzvghe. ‘Doctor, ‘am 1 reading 
3 the case report correctly that the post mortem blood 
4 digoxin level measured on that child was greater than 
5 1,000 nanograms per millilitre? 
: AS Yes, that was the {ha Aemnarcion 
that was provided to me by ‘the coroner. 
* O% All right. And that level was 
8 achieved in a child where death ensued within one 
9 hour of the time of administration of a dose of 
10 .6 milligrams? 
11 A. Riot 
12 Ox All» right. My suggestion tolvou, 
13 Doctor), iLexsimplyiithis»athatwe Allans Mitewhad 
received 6 as opposed to .6 milligrams, 6 milligrams 
e Of digoximanstead of 6 milligrams of lasix, might 
IS we reasonably in your view given a relatively 
16 similar time interval between the time of the dose 
i7 and death expect to see a very high concentration of 
18 digoxin in the blood serum,perhaps as we see in 
19 this case? 
AQ That is what I would have 
20 
expected, yes. 
2h 
Or Doctor, two final points. 
o Earlier this morning you will recall that Mr. 
23 Shanahan who represents the parents of Stephanie 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter , re.ex 


TORONTO, ONTARIO (Cronk) TT OR. 
Lombardo drew your attention to that child's 
medical record. I would ask you if you would 
to look at it very briefly for a moment. It is 


Exhibit 78, Stephanie Lombardo. 

Doctor, would you turn, if you would, 
tO page 41. 

re Okay. 

‘on As I understood your evidence 
this morning, it was suggested to you, and you were 
asked for your opinion as to whether or not it was 
possible that an oral dose of digoxin might have 
been administered to this child at the time of the 
second feeding that was given to the child prior 
to her death. Do you recall that discussion with 
Mr. Shanahan? 

A. Yes. 

oy If I understood your evidence 
correctly, you suggested that it was possible that 
that could have happened. 

A. Yes. 

ols All right. If we look at the 
nursing note which appears at the bottom of page 
41 of the medical record, Doctor, and I know that 
you have been requested to look at this a number of 


times,.80 L will-be,brief,; but T suggest to you that 
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ANGUS, STONEHOUSE & CO. LTD, Hastreiter, re.ex. 7702 
TORONTO, ONTARIO 
(Cronk) 


there was an earlier feeding at a time unknown but 
at least at some time after 1900 hours on the 
evening of December 22nd and that the child 

after, it was described as having fed eagerly 


and having a regular heart rate after that feeding. 


A. Yes. 

Q ES**chat’ correct, DOCrLOrET 

A. Yes. 

QO And we don't know the time of 


that feeding, am I correct? 

A. Yes. 

OF And there was then a second 
feeding, Doctor, and it would appear, perhaps 
necessarily so, that the time of the second 
feeding was prion to 3730 “in the morning on March 
23rd because we know that was the time when the 
cardiac arrest was called so, presumably, the 
second feeding took place some time in advance 
of that. 


A. Yes. 


Cr And the description witch appears 


with respect to the child's condition following that 
feeding, Doctor, and Mr. Shanahan drew this to your 
attention, was that the child became restless after 


the second feeding, however, settled well. Do you 
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ANGUS, STONEHOUSE & CO. LVoe, . 
SOMES. Ghvdhi Hastreiter, re.ex. 7703 
(Cronk) 


see that description, Doctor? 

A. Yes. 

Q. Doctor, if that description 
of the child's condition be accurate, and assuming 
that the child received an oral dose of digoxin at 
the time of that second feeding, is that a response 
which you in your experience would expect to see in 
a child who received a dose at that time? 

re I’ think Gt would’ bea Waretcle 
bit somewhat unusual for the child to settle down 
ana ' so! forth, ‘but “t- 2s? possibdes. TD thank ie ve 
possible because the effects will not be manifested 
until some time later and the time period could 
be anywhere from the initial symptoms, that could 
occur anywhere from 13 minutes to about 2 hours or 
so} So, TE don't think’ D406 seampogsi ble 

07 All right. Not impossible, but 
unusual? 

i. Unusual. 

OF, Thank you, Docton.) Docton, tehers 
is another matter that troubles me slightly about 
this. You have said in evidence, as I understand 
it, that in your view if an oral dose of digoxin 
was administered to this child, you felt it most 


likely that that would have been done some two hours 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Hastreiter, re. Ose. 7704 
(Cronk) 


prior to the onset of her critical symptoms. Do I 
have that. correctly? 

ive ,eS), 

Oz And her critical symptoms 
we know appear to have started at 3:30 in the morning, 
Which places the time of administration at approximatel 
Breslin “the morning: 

A. Right, 

Q. Doctor, we have heard from a 
number of other witnesses, and I tell you immediately 
from the pharmacologists who have to date testified 
before the commissioner, thatiin!:the instance of 
an oral administration .of..digoxinyatieweime fox 
distribution.o£f that .drug | fromebleod to stissues 
is very Significantly different from the time curve 
or the time of distribution which we should be 


talking about in the case of intravenous administra- 


tion. Do you accept that.as 4a .qeneral proposition? 
A. Yes. 
‘oF And we have heard,Doctor, I believe 


earlier from Dr. -Spielbera..by way .0f .examp! esthat 
the optimum time for sampling for example following 
oral administration is approximately six hours after 
the oral dose was given. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreliter re.ex 
TORONTO, ONTARIO f . , 7705 
(Cronk) 


Q. Which I suggest implies that 
full distribution is likely to have occurred by 
six hours? 

A. Yes. 

Q. ALL rior. Now, Doctor, 
in those circumstances, if’ we assume that an oral 
dose of digoxin was given to Stephanie Lombardo 
at approximately 1:30 in the morning, that onset 
of the critical symptoms was at 3:30, some two 
hours later, the child was pronounced dead at 
approximately 4:20 in the morning, we have then, 

I suggest to you, approximately a three hour 
interval between the time that the drug is given 
and the time that the child is pronounced dead. 
Would you agree? 

DD, Theat) ay ec ee 

(oi Dd I recognize that’ indeed 
the child-may in fact have dieq a ieee bit earlier 
than that prior to actually being pronounced dead? 

. Right. 

Ox Assuming the outside time 
frame, Doctor, that is, three hours on that scenario, 
if the drug was given in those circumstances at 
1:30, could that in your view account for what 


you have described to be relatively high and 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.ex. 7706 
TORONTO, ONTARIO 
(Cronk) 


consistent digoxin concentrations in her tissue 
specimens? 
Wa Excuse me just a second, 


fer me look at that. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr.ex. Aves 


TORONTO, ONTARIO 


(Cyonlks) 
1 
JJ3 2 Q. To help you with that, Doctor, 
¥ 
3 concentrations found in Stephanie Lombardo's exhumed 
4 tissues, you may have them elsewhere, but they are 
, set out in Mr. Cimbura's report dated March 25th, 
182). 
6 
A. Ves ;.. 
7 : 
Oy 225 nanograms in chest fluid, 
8 667 nanograms in a specimen from the septum of the 
9 heart, 487 nanograms from the left ventricle, 354 
10 nanograms in the liver,289 in«thehbung,j 028k impthe 
1 musoele 1629 tin tthe tstomach scontents Do you have 
those, Doctor? 
12 
Ae Yes. 
13 
Os My question to you, Doctor, 
” is, given three hours at the outside between the 
15 time of administration of the dose and the time of 
16 death, is that sufficient time in your view, given 
17 an oral administration of digoxin, to account for 
18 what I suggest are relatively high and consistent 
digoxin levels or concentrations in these tissues? 
19 
A. I think this question is difficu 
20 
to answer because we are again dealing with exhumed 
a tissues and the reliabilities of the values, the 
22 factors which influencedthis high concentration are 
23 unknown. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr.ex. 7708 
TORONTO, ONTARIO (Cronk) 


So, I think chances are that distributio 
1s rather complete if you reach high levels like 
Miike wil. really.don't know, You know I don't 
have ienough data to say. 

In wtact, al. think. J am inpresseq sar 
looking at these exhumed tissues that the concentrations 
are generally highér than I would have expected and 
I am sure - I am not sure but I suspect very strongly 
that there .is a ,factor that will, concentrate probably 
this dehydration which will make the digoxin appear 
more concentrated than it actually was. 

My problem is of coumse that I don't 
know what the actual level would have been in the fres 
specimen and with this reservation I would say, yes, 

I would agree that the levels are high and one would 
expect fairly full distribution. 

OO AVL eiohe. I take it then, 
Doctor, that in your judgment it is possible that 
an oral dose administered, at_1:30 could result in 
those kinds of levels? 

A. Jes. 

ae Do. you consider it likely or 
are you able to assess that? 

7 lwtindy t very ditficule £0 


assess with the information we have at hand. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, re.dr.ex. 7709 
TORONTO, ONTARIO (Cronk) 


Oe Doctor, one final question. 
With respect to Kristin Inwood and your discussion 
this morning with Mr. Labow, as I understood it, and 
this is a matter of some confusion in my mind from 
my notes this morning, Mr. Labow has asked you whether 
or not the therapetitic dosés of digoxin which this 
Giitda “had received during life could account for a 
level of 400 in her heart, and I thought he said in 
her heart and I believe your answer was yes. 
Do you recall that discussion? 

Poe Yes". 

OF 1 od i tal a y's dig ee I take it you were 
not suggesting Doctor that the therapeutic doses 
of digoxin which Kristin Inwood is known to have 
received during lifecould account for a digoxin 


concentration in her serum post mortem of 400? 


je Oh, no, never. 
MS. CRONK: Alf Fight, thank vou, 
DeectLon: Doctor you have been very patient and on 


behalf of the Commissioner I thank you for your 


evidence over this last many days. 


THE COMMISSIONER: Thank you indeed, 
Doctor. 

THE WITNESS: You are welcome. 

THE COMMISSIONER: I would depart as 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, PELO 


TORONTO, ONTARIO 


quickly as you can and not even answer any letters. 
We are very grateful to you, thank you indeed. 

10:00 o'clock tomorrow morning. 

MR. TOBIAS: Mr. Commissioner, I hate 
Bosco this at lavquarter after five: Could we get 
some sort of an idea as to. how long argument on the 
motion will be? 

THE COMMISSIONER: No, because you 


don't know what the crazy Commissioner is going to, 


Say. 

MR. TOBIAS: Well, abl Ligne: 

THE COMMISSIONER: You see, you may be 
very short and brief but I may start to - I am allowed 


to speak in argument you see. 

MR. TOBIAS’: Yes. 

THE COMMISSIONER: My anticipation, 
for what Lt is worth, it will be vabout an nour anc 4 
hat. That is what I think, but Lt may be exactly 


three minutes. 


MR. TOBIAS: Thank you. 

THE COMMISSIONER: fs By a Ws | Ged 

MS. CRONK: Excuse me, Mr. Commissioner 
just before you leave. i'm sorry, SLY; ie one 


of that comment, would it be advisable then to have 


our next respective witness here at 10 tomorrow. 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter 4 goes ta 


TORONTO, ONTARIO 


I was about to recommend to her counsel that it be 
mooue Ll o'clock, perhaps I'm not safe in doing that. 

THE COMMISSIONER: IT think: you are 
Sere, Certainly, if she was here by ll. 


MS. CRONK: Thank you, Sir. 


--- whereupon the hearing adjourned at 5:15pm 
to be reconvened on Thursday, December 15, 
D933 at 0:00 “am, 
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